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Boots  (lie  Clieniists'  managing  director,  Steve 
Rnssell,  claimed  this  week  that:  "Boots  has 
great  t>r  abihty  to  exploit  retailing  in- 
frastructure than  any  other  competitor."  The 
company  this  week  has  unveiled  a  S300  million 
progrannne  (see  p27)  which  all  too  clearly 
demonstrates  the  growing  gap  between  a  large 
multiple  that  can  afford  to  invest  in  its  future  and  a 
cash-stai^ved  independent  sector  fighting  for  a 
decent  return  from  its  major  customer  -  the 
Department  of  Health.  In  developing  seven 
different  store  formats,  Boots  is  using  computer 
technology  to  erode  a  trading  advantage  long  held 
by  independent  retailers  -  the  ability  to  gear 
product  mix  to  local  needs  and  to  provide  a  more 
personalised  service.  There  are  now  12  million 
users  of  Boots'  Medilink  patient  record  cards.  The 
company  has  given  fair  warning  that  it  intends  to 
use  the  system  -  or  similar  smart  card  technology  - 
to  capture  repeat  dispensing  business  from  GP 
surgeries.  Its  plans  to  develop  the  self-medic  ation 
market  by  targeting  45  per  cent  of  peoi)le  who  are 
non-treaters  and  the  20  per  cent  who  pr  efer  to  visit 
their  GP  for  minor  ailments  will  sit  well  with  the 
OTC  industry.  If  Boots  is  successful  in  its 
ambitions,  the  company  may  well  be  moving  into 
its  own  'New  Age'.  With  aS34m  promotional  l)udget 
this  year  and  S22m  spent  on  new  piorhict  design, 
Boots  is  intent  on  fighting  competition  IVom  the 
grocery  sector  with  new  edge  of  town  stores  and 
grabbing  as  much  healthcar'e  business  as  it  can  with 
240  new  small  shops.  While  the  solid  su{)por  t  Boots 
is  putting  behind  the  campaign  to  preser-ve  RPM  on 
medicines  is  to  be  w(4comed  (even  though  the 
company  has  made  it  clear  it  will  be  a  winner  either 
way),  for  the  independent  pharmacist,  with  a 
shrinking  share  of  the  toiletries  mar  ket,  the  nrajor 
competition  in  the  future  looks  ever  more  likely  to 
come  from  the  large  pharmacy  multiples. 


CHEMISTS 
DRUta 


Kdilor  I'alrick  (iiicp, 
Mlil'luiiMiS 

Assistaiil  Kdilor  Maria 
Miinay,  Mlil'lianiiS 
News  Editor  Mariaiiiic  Mac  Donald,  MRE'hariiiS 
Technical  Kditor  Kaw7,  Farlian,  MRPharmS 
Beauty  iMlitor.loaiiiic  Wclib 
BuNiiu'sN  Kditor  Ciiy  1,'Aimalilc,  ISA 
Contrihutin)>  Kditor  Adricniic  de  Mont,  MliPliamiS 
Reporter  (  liai  Ics  (  dadwiii  MRFhaniiS 

Art  Kdilr)r  'IWriy  Laiiib 

Product  ion  Kditor  VaTicssa  Towiiseiid,  BA 

Price  List.  Colin  Sniipson  (('niiliolh'i ) 
Darren  Larkiii,  Maria  l.oc  kc 

Advertisement  Manager  .liiliaii  de  Bnixelles 
As.si8tant  Advert  iseineiil  Manager  I  )f)ijg  Myllori 
Display  Advertisement  Kxecntives 

Martin  Caldei-SiiiiUi,  Nick  Fislicr 

Production  .leniiy  (  all 

Pul)lisiier  Ron  Salmon,  l''K'l'liariiiS 

PiiblisliinK  Director  RoKci  Murphy 


CheiTiist  &  Druyqisl  mcotpoiatiny  Retail 
Cliemisl  &  Pharmacy  Update 

Published  Saturdays  by 
Miller  Freeman  Professional  ltd 
Sowereigii  Way.  Tunbridge,  KenI  TN!1  IRW 
Telephone  01732  364422 
Telex  95132  MILFRt  G 
Fax  01732  361534 

E-Mail:  cliemdrug@dotpharmaty  com 
Internet  site' 

http  //www  dolpharmacy  corn/ 

Subscriptions:  Home:  £1 1  b  per  annum 
Overseas  &  Eire  £165  pet  annum 
including  postage 
£2  40  per  copy  (postage  extra] 

Circulation  and  subscription  Royal 
Sovereign  House,  Berestord  Sireet, 
London  SE18 6BQ  Tel  0181  855  IITI 

Refunds  on  cancelled  subscriptinns  will 
only  be  provided  at  the  publisher's 
discretion,  unless  specifically 
guaranteed  within  the  terms  of 
subscrrption  offer 

The  edilorral  photos  used  are  courtesy 
of  the  suppliers  whose  products  they 
feature 

Miller  Freeman 


ABC 


BUSINESS  PRESS 


DRUGGIST 


N  E  W  S  W  E  E  K  1  ,V',:; 


PHARMACY 


VOLUME  247  No  6042     136th  YEAR  OF  PUBLICATION    ISSN  0009-3033 

PHS  launches  expanded  health  promotion  service  4 

[laving  won  its  recent  DoH  tender,  PHS  i.s  to  hiiiki  on  its  activities 

Tesco  plans  to  exploit  'neighbourhood'  ruling  4 

Tesco  [Jills  m  contrai  l  api>lications  based  on  new  court  ruling 

Birmingham  revives  welfare  milks  scheme  5 

15ii  inin,ghani's  jiharmacy  milks  scheme  meets  with  LPC  approval 

Boots  defends  dispensing  GPs  in  appeal  on  pharmacy  contract  5 

Boots  sides  vvilh  ( il's  m  north  llumlieiside  disiH'nsin,g  row 

Asda  cashing  in  on  consumer  appeal  in  fight  against  RPM  6 

Is  liie  issue  ol  'valne  for  money"  ovi'isiiadov\  in.g  other  dangers? 


Update:  the  mosquito's  fatal  attraction  i-viii 

I )e;ilin,g  with  malaria,  plus  Ihe  first  m  a  major 
new  series  on  ix-spondin.g  to  symptoms  OTC 


19 


As  llu>  spoils'  s(>ason  starts,  so  do  the  injuries 


US  pharmacists  bring  class  action  on  pricing  policies  25 

Arguments  over  manufacturers'  pricing  are  coming  to  a  head 


Boots  to  spend  S300m  on  healthcare  27 

liools  miends  lo  largel  people  who  suffer 
in  silence  ralher  than  buy  ( )T('  medicines 


\\Tiolesale  co-operative  to  begin  in  Borders  28 

( )ver  70  pharmacisis  have  signed  up 


REGULARS 


Practice  to  People  Award       7  Sign  up  to  Counterpart 


18 


Northern  Ireland  Notebook      8  Letters 


26 


Topical  Reflections 


8  Business  News 


27 


Prescription  Speciahties       10  Classified  Advertisements  29 


Counterpoints 


12  Business  Link 


30 


NBA  Board  Report 


17  About  People 


34 


CHEMIST  &  DRUGGIST  6  JULY  1996 


3 


PHS  launches  expanded 
health  promotion  service 


The  Pliainiacy  lloalthc-aie  Sch- 
eme is  introduc  ing  new  seivices 
following  its  succ-essfiil  tender 
tor  iJeijartnient  of  Health  monies 
for  liealth  jiromotioii  through 
jiliarmacies. 

"Wimiing  the  three-year  ten- 
der," says  the  scheme's  vice  chair- 
man, Colette  McC'reedy,  "has 
allowed  us  to  build  on  the  activi- 
ties ah'eady  in  existence,  wliich 
will  hell)  build  on  the  pharma- 
cist's role  in  health  promotion." 

As  well  as  producing  a  mini- 
mum of  eight  leaOets  a  year,  PHS 
will  also  supply  pharmacists  with 
additional  cami)aign  informa- 
tion, such  as  |)oslers,  informa- 
tion sheets  and  booklets,  and  a 
twice-yearly  newsletter.  A  leaflet 
re-ordering  sei-vice  will  be  avail- 
able with  a  nominal  iil^.50  han- 
dling charge  to  cover  postage 
and  packing. 


The  PHS  will  also  target  health 
authority  purcluisers  by  offering 
a  catalogue  of  its  services  and  a 
disk  libraiy  of  the  leaflets  avail- 
al)le  to  east>  access. 

It  will  also  undertake  an  evalu- 
ation programme  involving  phar- 
macist questionnaires  for  every 
leaflet  and  campaign  and  a  ques- 
tionnaire for  decision-makers. 

Plans  to  develop  the  health  pro- 
motion arena  in  phai  niacy  will  be 
based  on  the  reconimenflations  of 
two  groups;  one  c'ornpr  ising  phar- 
maceutical advisers  and  health 
author  ity  decision-makers,  which 
will  devise  a  model  for'  pr  ogress- 
ing community  phannacy-based 
health  iiromotion;  the  second, 
corirmurricatiorr  experts  who  will 
try  and  produce  a  solution  to  the 
baniers  of  hetilth  promotion  in 
pharmacy.  The  outcome  will  he 
sulyect  to  ])har-macy  peer  review. 


The  luial  thrust  is  to  set  up  cen- 
tres of  excellence  by  encourag- 
ing pioneer  pharmacists  to 
advise  their  colleagues. 

The  scheme  will  operate 
through  pharmacies  in  England, 
Wales  and  Northerrr  Ireland; 
negotiations  are  under  way  to 
bring  Scotland  on  board. 

The  leaflet  programme  for  the 
rest  of  the  year'  is;  care  of  the 
elderly  (July),  medication  and  the 
elderly  (September),  depression 
and  the  elderly  (October),  safer  sex 
'cover  up'  and  contraception  for 
teenagers  (December),  healthy 
lifestyles  for  a  healthy  iieart  (Jairu- 
ar-y)  and  no  smoking:  lurrg  cancer 
(Febr'uary/Mar'ch). 

Tln'  aim  is  to  firnd  live  of  the 
letiflets  with  DoH  money  and  the 
rest  through  sponsorship.  The 
scheme  is  looking  for  the  latter 
fr  om  companies  and  other  bodies. 


Labour  U-turn 
on  scripts 

The  Tor'ies  poured  scorn  on 
Labour's  U-tur'n  on  prescription 
cluu'ges,  in  advance  of  the  publi- 
cation of  Labour's  policy  paper 
Road  to  the  manifesto'. 

In  a  spoof  manifesto  published 
liy  deputy  prime  minister, 
Michael  Heseltine,  the  Tories 
ridicule  a  number  of  Labour  pol- 
icy retreats,  including  its  earlier 
commitment  to  incretise  exenip- 
tioris  from  prescription  charges. 

"Labour's  opposition  to  pre- 
scription charge  increases  sug- 
gests they  would  like  to  abolish 
these  charges  -  to  do  so  would 
cost  the  NHS  5300  million," 
claims  the  Tories. 

I^ibour  is  not  expected  to  men- 
tion pluuinacy  in  its  mini-mtmifesto. 

NPA  call  system 

The  National  Pharmaceutical 
Association  has  installed  a  new 
telephone  system.  Extension 
numbers  to  note  are:  infor'mation 
services  (470)  and  the  sales  office 
(469). 


Pharmacy  NVQ  launch 

A  new  National  Vocational  Quali- 
fication in  pharmacy  has  been  set 
up  by  City  &  Guilds. 

Expected  to  st  ar  t  in  September, 
the  NVQ  is  aimetl  at  pharmacy 
and  dispensing  technicians,  but  is 
suitable  for  anyone  who  works 
within  conununity  or'  hospital 
pharmacy. 

The  NVQ  compr'ises  mandatory 
and  optional  units  covering  dis- 
pensing procedirres  and  stock 
control,  as  well  as  dealing  with 
patients. 

Details  can  be  obtained  from 
City  &  Guilds  cuslf)mer  ser^vices 
enquiries  unit  on  0171  294  2<S0(). 


Tesco  planning  targets  'neighbourhood'  ruling 


Tesco  is  using  the  recent  High 
Court  ruling  on  what  constitutes 
a  neighbourhood  in  its  applica- 
tion to  open  several  new  pharma- 
cies (C'* /J  June  1,  p75;5). 

Pharmacy  superintendent  Mike 
Rudin  says:  "We  have  applied  for  a 
contract  at  Wilmslow  and  have 
also  i)lace(l  a  number  of  other 
applicatioirs  under  Justice  Tuck- 
er's rilling." 

The  .judge  ruled  that  a  shop- 
ping ci'utre  can  be  considered  a 
neighbourhood,  entitled  to  be 
served  by  its  own  pharmacy  in  a 


test  case  brought  by  Boots  the 
Chemists. 

The  ruling  is  "one  of  the  most 
interesting  decisions  to  come  out 
of  the  High  Courts  in  a  long 
time",  says  Mr  Rudin.  He  is  keen 
to  see  where  the  limits  of  defini- 
tion of  neighbour  hood  are  drawn 
and  what  the  rulirrg  of 'necessary 
and  d(>sir'able'  means. 

The  Judge's  decision  has  come 
shortly  before  new  Department 
of  the  Enviroirment  guidelines  on 
town  plarming,  which  were  pub- 
lished last  week.  The  Govern- 


ment's first  objective  outlined  in 
'Planning  Policy  Guidance', 
r  evised  June,  1996,  is  "to  sustain 
and  enhance  the  vitality  and  via- 
bility of  t  own  centres". 

Although  not  bii\dii\g,  the 
guidelines  ask  local  authorities 
to  "encourage  appropriately- 
sized,  local  supermai'kets  and 
seek  to  retfiin  post  offices  and 
pharmacies  in  existing  district 
and  local  centres  and  discourage 
their  inclusion  in  out  of  centre 
r  etail  deveIo|)ments  by  imposing 
appropriate  conditions". 


DoH  backs  rural  rate  proposal 


The  Depai'trnent  ol  Ileallh  has 
backed  a  Pharmaceutical  Ser- 
vices Negotiating  Committee 
propo.sal  that  rural  pharmacies 
should  be  eligible  for'  business 
rate  relief. 

The  PSNC's  r'ural  practices 
standing  committee  chairman, 
David  Plumb,  says;  "This  is  a  big 
boost  for  our  effort  to  ensure 
that,  like  village  post  offices  and 
general  stores,  r'ural  pharmacies 
are  recognised  as  a  vital  part  of 
village  life  and  deser-ve  to  be 
exempted  from  the  firll  force  of 
business  rates." 

The  Deiiartment  of  E^nviron- 
ment  published  a  consultation 


paper'  in  May,  setting  out  details 
of  a  proposed  rate  relief  scheme 
for  village  shops,  with  no  men- 
tion of  pharmacy. 

PSNC  has  resjionded,  staling 
liial  pharmacies  should  l)e 
included  in  the  mandatory  rate 
relief  scheme  with  a  population 
thr  eshold  of  .''i,00()  rather  than  the 
3, ()()()  suggested  in  the  ijaper, 
which  may  prevent  some  phar- 
macies from  (]ualifying  for  relief. 

The  National  Pharrnaceutical 
Association,  at  its  June  Board 
meeting,  also  called  on  the  DoE 
to  offer  rur  al  pharmacies  manda- 
tory r  elief  and  asked  for  a  dou- 
bling of  the  threshold. 


Concern  over  new  script  form 


The  phasing  in  of  the  new  pre- 
scription forms  is  causing  Avon 
Local  Pharmaceutical  Commit- 
tee concern  over  possible  ambi- 
guity with  prescriiition  chtu'ges. 

The  revamijed  form  includes 
the  declaration  "I  do  not  have  to 
pay  the  charge  because  the 
patient  ...  is  being  given  no- 
chargt'  contraceptives".  Avon 
LPC  member  Margaret  Hook 
fears  this  does  not  make  it  clear 
to  patients  that  only  the  contra- 
ceptive is  free  from  charge. 

She  is  concerned  about  the 
possilnlity  that  patients  with 
both  non-chargeable  and  charge- 
able items  on  the  same  form  will 


think  they  ar'e  exempt  not  only 
from  the  contraceptive  but  also 
from  the  script  fee. 

As  a  result,  the  LPC  is  to  take 
legal  advice  on  the  wording. 

The  Pharmaceutical  Services 
Negotiating  Committee's  assis- 
tant secr  etary,  Stephen  Axon,  has 
raised  the  matter  with  the  DoH. 

He  says  the  Department's 
advice  in  this  case  is  "to  ensure 
the  exempt  portion  is  signed  and 
that  the  prescription  is  included 
in  the  no-charge  bundle".  How- 
ever, he  adfis  that  it  appears  that 
the  DoH's  intention  is  to  get 
patients  to  sign  both  the  paid  and 
exempt  declarations. 
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50  per  cent  larkp 
for  private  scripts 


Birmingham  welfare  milks 
scheme  resurrected 


Binulii.uliaiu  Hi'alth  Authority 
has  n'inliodiicecl  its  pharmacy 
welfare  milks  scheme,  two  years 
after  tlie  Local  Pharmaceutical 
Committee  advised  its  members 
to  withdraw  from  it  foUowinji  a 
pay  dispute. 

This  time  round,  the  service 
meets  with  LPC'  approval.  "Tlie 
welfaie  scheme  through  phar- 
macy proved  very  popular  and 
was  convenient  for  patients  We 
are  veiy  ha])py  to  offer  it  aj^ain 
through  i)harmacies,"  says  LP(' 
chairman  John  Nicholls 


Changes  to  Schedule  4 

Schedule  1 1  il  llic  Misuse  i  )l  1  )ru.gs 
Act  has  been  split  mto  two  i)arts. 
The  new  Part  I  comi)i'ises  a  list  of 
anaiiolic  aufl  androgenic  steroids 
and  derivatives,  an  adrenoceptor' 
sliinulani  and  polyije|)li(ie  hor- 
nioni's.  These  become  sub.ject  to 
control  undei  the  Misuse  of 
Drugs  Act  1!)71 

The  controls  are  the  same  as 
for  drugs  currently  contained  in 
Sciiedule  4  (now  Schedule  1  Part 
II),  except  that  Schedule  4  Part  I 
drugs  Alt'  not  exemj)!  from  the 
l)rohibil K 111  on  import  or'  exporl 
in  Section  :!  ol  the  Act,  but  the 
application  of  offences  arising 
from  the  prohibition  is  excluded 
where  the  imporl  or'  ex|)oil  is  for' 
per.sonal  use. 

The  Misuse  of  fJrugs  (Amend- 
inenl)  Regulations  \'.)'.H\  (SI  no 
iri!)7,  IIMSO,  .Sl.lO)  come  iiilo 
force  (tn  September  1 . 

Six  seats  up  for 
grabs  on  NI  Council 

Six  seals  w  ill  fall  vacant  on  I  he 
Fhai  rnaceutical  Society  of  Nor  t  h- 
ern lr(4anfrs Council  this aiiliimn. 

Candidates  whose  leriii  of 
office  will  expir'c  on  October  1 
are:  John  Crawlord,  Ter  ry  I  Ian 
nawin,  William  Hunter',  Dr  Teri-y 
Maguir-e,  (  ather  ine  ( )'Rourke  and 
William  Woodside. 

Nominations  for  seals  must  be 
lodged  wilh  die  PSNI  .secr-elary  at 
least  days  befor-e  the  first  Mon- 
day in  October 

•  The  PSNl's  ('ouricil  approved 
35  a|)pli(  at  ions  for  regisl  rat  u  n i  as 
students  at  ils  June  meeting  Di 
Peter  William  Wardlow  was  re- 
stored to  the  r-egislei 
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The  new  deal  offers  the  lOb 
participating  pharmacies  a  iliOU 
annual  fee,  provided  the  pharma- 
cist and  one  counter  assistant 
attend  a  training  session;  plus 
SO. 50  for  every  infant  formula  tin 
distributed  to  Birmingham  resi- 
dents; and  SO.  10  for  those  given 
to  non-residents.  Phainiacists 
will  be  reimbursed  on  a  nu^nlhly 
Ijasis,  with  any  savings  accr  ued 
fed  back  to  contr  actors. 

Mr  Nicholls  believes  the 
scheme  is  uni(|ue  in  that  the  llA 
will  supi)ly  all  stock,  meaning 


Boots  t  he  Chemists  has  del  ended 
the  jiharmaceutical  ser"vice  pro 
vided  l)y  dispensing  doctors  in  an 
ai)peal  ov(>r  a  |)harmacy  apjilica 
tion  in  north  Ihrrnbeiside 

f]ast  Riding  lleallli  Authorily 
granted  a  coritract  to  Kingsway 
Pharmacies  in  Bridlington  to 
o])en  a  phai  iiiacy  in  the  village  of 
Flamborough,  some  Idiii  iiiiles 
away,  in  February. 

Boots  has  ajipealed  agamsl  the 
1 1  As  decision  on  the  grounds  thai 
"although  a  pliarmaceul ic.il  sei 
vice  is  not  provided  fioiii  pliai 
macy  |)remisi's,  a  pliaiinaceiili 
cal  service  is  being  provided  by 
dispensing  doctors  and  llie 
15r  idliiigloii  chemists". 

1)1  Walsdii  ami  |iailiieis 
surgery  in  l!i  idliiiglon,  w  hich 
also  has  a  branch  suigeiy  in 


pharrnacrsts  will  not  be  out  of 
pocket. 

The  decision  to  restart  the 
scheme  was  made  for  two  rea- 
sons, says  the  HA's  commission- 
ing manager',  Anne  Wanklin.  "We 
wanted  to  get  c\s  wide  an  access 
for  users  as  possible  and  phar- 
macists were  a  good  outlet  for 
providing  welfare  milks  and 
a(l\ice." 

In  addilKiii  to  this,  new 
I  )epai'l  meiil  ol  Health  reim- 
biiisi'riienl  le\(4s  requiretl  the 
situation  to  be  re-addressed. 


Flamborough,  dispenses  loi 
patients  living  in  the  latter.  In 
addition,  lor'  the  past  two  years, 
six  ol  the  jiharmacies  in  Bridling- 
ton have  offered  c(jllection  and 
(k4ivei7  siMvices  for  Flambor- 
ough i)atienls  on  a  monihly  iota 
basis. 

However',  Paul  Hulmei,  senior 
administrator  al  the  HA,  says 
"the  ser^vice  lh<'  doctors  j)r'o- 
vide  would  not  be  compared 
wilb  I  he  sel'Mce  plOMded  by 
pharmacists  with  r'egaid  lo  legu- 
hitioii  4(4 )". 

Ml'  Buhner  adds  llial  the 
Authority  "woirld  not  normally 
consider  a  delivery  ser'vice  the 
proper  |iH)\isioii  of  a  pliarma- 
ceul ical  ser'\  ice ' 

Notably,  Pools  opposed  llie 
HA's  decision  lo  grant  Di  Wat- 


Most  pliarmacists  charge  a  50  per 
cent  mark-up  on  the  cost  of  fli  ngs 
on  private  prescriptions,  reveals 
a  Numark  survey. 

Most  of  the  40  members  sur- 
veyed in.stituted  a  minimum 
charge,  r;uiging  from  S3.5(j-S5.50, 
with  an  average  of  around  S4.25, 
w  hile  half  ( harged  a  dispensing  fee 
as  well  as  a  mark-up  on  the  cost  of 
the  dnigs.  This  fee  ranged  from  S 1 
to  S3,  all  hough  t  he  latter  only  oper- 
ated a  10  per  cent  mai-k-up. 

As  a  result  of  these  responses, 
Numark  vice  chairman,  Peter 
Marshall,  proposes  the  following 
pricing  structure:  a  dispensing 
fee  of  S2.75  coupled  with  an  on- 
cost of  33  i)er'  cent.  Ai'r  alter'uat  ive 
option  would  be  a  50  per  cent 
mark-up  with  a  minimum  fee  of 
S3,  or  a  50  per  cent  mark-up  with 
S2.75  dispensing  fee. 


son's  practice  disiiensing  rights 
back  111  lii!):S,  stating  that  "the 
pharmaceutical  service  provided 
by  a  pharmacist,  as  opposed  to  a 
doctor',  is  a  full  and  dedicated 
service". 

P^ast  Riding  Local  Pharmaceu- 
tical Committee  secretary  David 
Newton  says  he  is  astonished  at 
Boots'  action:  "1  can't  see  any 
gain  for  Boots." 

John  ( 'rum|i  of  Kingsway  Phar- 
macies rs  similarly  "surprised" 
with  his  competitor's  stance. 

Pools'  comment  was  ex- 
Iremely  guarded:  "The  ajipeal 
pr'cjcess  is  cirrr'ently  in  pr'ogress 
and,  as  this  is  a  confidential  mat- 
ter, the  information  should  be 
available  lo  lire  Health  Authority 
and  other  (liiiH  lly-interested  par- 
ties only." 


Boots  defends  dispensing  GPs  in  appeal 


UaiKllli'MlllMU'llllOl 


on  consumer 


appeal 


As  the  arguments  for  and  against  Resale  Price 
Maintenance  rumble  on,  the  issue  of  value  for 
money'  medicines  seems  to  have  overshadowed  the 
far  greater  dangers  of  the  general  public  using 
medicines  inappropriately,  warns  a  leading 
pharmacist 


Not  content  with  wait- 
ing for  the  result  of 
tlie  Office  of  VaW 
Tiading  investigation 
into  tlie  case  for  Re- 
sale Price  Maintenance,  tlie  chief 
executive  of  Asda,  Archie  Norman, 
has  again  been  grabbing  the  liead- 
lines  by  reducing  the  price  of 
Anadin  Paracetamol  by  50  per 
cent,  and  then  removing  it  from  the 
shelves  as  "not  offering  consumers 
value  for  money"  when  Whitehall 
Laboratories  issued  an  injunction 
to  force  the  company  to  r(>instate 
the  official  price. 

Ther  e  was  a  claim  that  the  half- 
price  offer  was  selling  at  'cost'. 
This,  in  itself,  is  instructive,  since 
mutterings  within  pharmacy  say 
this  implies  that  Asda  is  able  to 
purchase  price-maintained  GSLs 
at  up  to  20  per  cent  below  the 
best  ijurchase  price  available  to 
pharmacy  wholesalers!  No  won- 
dei'  Mr  Norman  thinks  the  profits 
are  excessive.  Asda's  own  para- 
cetamol retails  at  24p  for  24 
tablets.  Of  course,  a  penny  a 
tablet  represents  real  value  for 
money  -  death  in  a  packet  for 
less  than  the  price  of  a  fir  st  class 
stamp. 

The  issue  of  nredicirres  safety 
is  not  one  which  has  received 
much  attention  in  the  national 
press.  Mark  Lawson  in  The 
Guard  in  II  is  one  of  the  few  com- 
mentators to  have  his  finger  on 
the  pulse,  but  his  reasoning  was 
not  matched  in  the  pages  of 
pharmacy's  old  friend,  the  Dailij 
Mail,  which  weighed  in  with  a 
'Chemists  cashing  in  on  your 
pain'  article  by  the  free  marke- 
teer Simon  Heffer,  whose  argu- 
ment is  that  pharmacists  should 
not  be  protected  from  the  "stiff 
gales  of  commercial  reality".  For 


good  measure,  that  includes 
competition  for  dispensing  fronr 
'cheaper'  GPs. 

The  absence  of  the  medicines 
safety  issue  from  the  debate  is 
perhaps  understandable;  the 
basis  for  the  defence  of  RPM  is 
the  likely  effect  on  small  phanua- 
cies  of  its  abolition  -  which  was 
the  issue  at  the  heart  of  t  he  case 
for-  retention  before  the  Restric- 
tive Pr  actices  Coirrt  in  1970.  Birt 
the  profession  should  not  shy 
away  from  making  the  safety 
argument,  which,  in  fairness,  it 
did  not  in  its  response  to  the 
Daily  Mail  attack. 

Even  Asda  appears  to  have 
recognised  the  issue  when  ar  gu- 
ing the  case  for  removing  RPM;  it 
has  now  dropped  references  to 
the  increase  in  book  sales,  which 
it  claimed  was  the  result  of  its 
successful  attack  on  the  net 
book  agreement.  The  kind  of 
books  sold  by  Asda  are  unlikely 
to  make  the  A  Level  English  read- 
ing list,  but  the  point  it  was  trying 
to  make  was  clear:  cirt  the  price 
of  medicines  and  more  will  be 
sold. 

But  medicines  are  not  like 
bananas,  or  tins  of  beans,  or  even 
books.  More  can  be  positively 
dangerous,  and  decisions  on 
medicines  pirrchases  should  not 
simply  revolve  around  price  for 
anything  other  than  the  kirrd  of 
things  you  have  around  at  home 
in  the  first  aid  box. 

By  all  nreans  the  RPM  strategy 
group  should  concerrtrate  on  the 
dangers  implicit  for  small  phar- 
nracies  (and  the  dependent  iiop- 
ulation  that  use  I  heir  local  com- 
munity pharnracy)  if  the  likes  ol' 
the  grocery  rrnrllii)les,  with  lln'rr 
massive  advertising  budgets,  are 
able  to  promote  cut-price  GSLs. 


However,  in  this  year  of  the  New 
Age,  there  mirst  be  a  message, 
too,  for  the  general  public:  phar- 
macists, and  assistants  using 
sales  protocols,  aim  to  sell  you 
the  most  appropriate  medic  ine 
for  your  condition,  and  that  any 
medicine,  used  inappropriately, 
can  cause  harm. 

The  Dei)ar1rnent  of  Health, 
through  the  Medicines  Control 
Agency,  is  responsible  for  pro- 
moting the  safe  use  of  medicines 
through  their'  jjroper  regulation. 
Pharnracists  will  not  need 
renrindir\g  that  decisions  on  the 
legal  ck^sification  of  medicines 
are  based  on  an  assessment  of 
efficacy  and  the  safety  profile  of 
the  ingredients.  Firrther  restric- 
tions may  be  added  as  to  the  indi- 
cations for  which  a  parlicirlar 
medicine  may  be  available  for 
use  over  the  counter.  Given  its 
pivotal  role  in  the  systen\,  one 
has  to  wonder  what  part  the 
Dojiar  tment  of  Health  is  playing 
in  I  he  RPM  debate. 

The  'gross  profit'  orr  the  provi- 
sion of  NHS  pharmaceutical  ser- 
vices continues  to  decline  as 
pharmacies  turn  around  more 
and  more  prescrijitions  (them- 
selves worth  more  each  year  -  8 
per  cent  more  in  each  of  the  last 
two  yeais)  for  a  share  of  a  pot 
which  is  expandirrg  by  inflation 
or  t  hereabouts.  Orre  nright ,  there- 
fore, be  forgiven  for  feeling  cyni- 
cal if,  in  spite  of  the  protestations 


of  ministers  that  they  like  phar- 
macists really,  the  Departmeni 
was  to  support  RPM,  not  on  pul)- 
Irc  health  grounds  -  medi(iru<s 
are  not  Smarties,  and  should  not 
be  treated  as  if  they  were  -  but 
on  finarrcial  grounds.  By  allow- 
ing pharmacists  to  keep  a  rea- 
sonable margin  on  OTC  medi- 
cines, this  enables  the  Depart- 
ment to  screw  the  profession 
down  through  the  global  sum  for 
NHS  pharmaceutical  ser^xices. 
After  all,  the  public  pay  for  0T(  s, 
the  Tr  easury  meets  the  bill. 

One  cannot  really  blame  Mr 
Norman  for'  attempting  to  break 
RPM.  As  the  man  credited  with 
turning  an  ailing  Asda  round,  he 
is  on  a  roll.  Publicity  is  importani 
in  keeping  the  customers  coming 
in  through  the  doors,  particular  l\ 
since  his  group  is  now  the  only 
one  of  the  big  four  grocery 
chains  without  a  loyalty  card 
There  is  also  the  small  matter  ol 
the  launch  of  his  own  expanded 
own-label  medicines  range  to 
pronrote. 

One  wonders,  however,  where 
his  zeal  for  attacking  "unreason 
able  profits"  anrong  the  lines  he 
stocks  will  stop  -  perhaps  he 
plans  to  forego  the  huge  mark-uj  i 
on  greetings  cards,  or  take  a 
carefirl  look  at  the  price  of  bol- 
tled  water.  And,  you  never  kno\\ , 
the  call-oirt  charge  for  the  Asda 
emergency  plumbir^g  service 
could  be  just  a  fiver  ... 
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From  Practice 
to  People 

Is  the  professional  service  you  offer  from  your 
pharmacy  moving  with  the  times?  If  you  can  relate 
how  you  are  forging  links  with  other  healthcare 
workers,  the  Glaxo  WeWcome/ Chemist  &  Druggist 
Community  Pharmacy  Award  offers  you  an 
opportunity  to  win  a  major  prize 


Win  a 


The  way  primaiy  vm  v  is 
cleliver(>(l  is  chaiijiinu; 
fast.  The  fienian  alioii 
lines  between  I  he 
iieaitli  pinl'essions  are 
breaking  down  and  coninmnily 
piianiiaey  piaclice  is  adaptin.t;  to 
tiie  ciianges  local  |iurehasin,!J;  is 
bringing. 

Witli  this  HI  inuid,  \\f  wani  yon 
to  tell  us  how  you  are  forging 
links  with  other  heallh  profes- 
sionals to  the  licnelil  ol  patients, 
others  in  Ihr  prunaiy  care  leani 
and  \our  o\\  n  business. 

You  ean  entei  the  award  il  yon 
practise  as  a  connnunity  pliatni- 
aci.st  anywhere  in  the  I  K,  ^'ou 
should  explain,  ui  an  essay  of 


The  rules! 


1  Knti-y  i.s  open  to  any  phannacisl:  on  the 
lU'gisler  of  tluf  Royal  Pharmuceulical 
Sot  iely  of  Great  Britain  or  tlie  Phar- 
iiinciHiUcal  Society  of  Northern  Ireland, 
and  wlio  practises  in  tiie  UK. 

2  The  winning  three  entries  as 
(Iftenuined  by  the  judges  will  be  offered 
the  opportunity  to  attend  a  m!\jor 
conference  or  recognised  business 
management  course  with  all  expenses 
paid.  No  cash  alternative  will  be  offered. 
:)  The  closing  date  for  entries  is  July  31, 
1!)!)().  The  Award  winnera  will  be 
announced  in  Chemisl  &  Ih-ugijisl  on 
November  9.  Individual  winnem  will  be 
notified  by  post  by  October  10. 

'I  The  entry  form  below  must 
accompany  an  essay  of  up  to  1,000 
word.s  setting  out  how  smd  why  the 
I'uirant  cotisideiu  the  professional 
liaison  developed  by  her  or  his 
pliainiacy  practice  hsa  improved 
licuKliciiie  provision  tcj  patients; 
benellted  ilie  business;  and  iitipi'oved 
inter-professional  links. 

Practice  leaflets,  patient  literature, 
pholwgiaplis  and  other  snppoiting 
material  may  be  subn)itt(!d  with  the  <>ntry. 

Kiiiries  should  be  typed  or  printed. 
II  Till'  cntiy  and  supporting  material 
may  be  vised  editorially  within  ChcriiisI 

6  Drmjiiisi.  C&l)  cannot  give  im 
al)solui(.  guarjuitee  that  entries  will  be 
relumed  in  their  entirety,  althougll 
every  effort  will  be  made  (o  do  so. 

7  Winning  entrants  slioiild  be  prepared 
lo  write  an  aiti(tle  for  publication  of  up 
lo  1,000  words  on  tlie  conference/- 
liiisiiie.ss  coiirse/sludy  tour  Ihey  attend. 
H  The  decision  of  (he  judgiis  is  final.  No 
loiiespondeiice  will  be  entered  into. 


The  closing  dati'  for  entries  is 
•  hilv-')!,  liHKi. 


1 ,0(1(1  vv(  n  ds,  h(  )\\  I  he  haisi  )n  y(  in 
li;ive  forged  was  conceixcd,  how 
it  operates  and  the  benellls  il 
delivers 

'fbe  lollowing  examples  may 
seiA'e  as  a  guide  to  ph.'iiinaeisis 
wishing  to  enter: 

#  you  may  be  liaising  regularly 
Willi  yoiii  loc  al  (iP  practice  to 
provide  piescribing  ad\lce  or 
diagnostic  seivices 

•  yon  may  be  co-opei ;it ing  with 


hospilal  pliarmacisis  ovei  med- 
ication loi  p.ilients  when  they 
are  diselKiiueil 

•  yon  may  opeiate  clinics,  eg  lor 
diabetics,  or  oiler  ser\ices  in 
conjiiiicl loll  with  other  heallh 
workers. 

ma.\  include  piaetiee 
leaflels,  olliel  leliAaiil  llleiatlire 
and  phologiaphs  lo  siip])ort  your 
entry  and  illustrate  an  asjiect  of 
(he  seiA'ice  voii  offer. 


The  judges 


Kntries  will  be  .judged  by  a  iianel 
of  fi\'e  judges.  Glaxo  Wellcome's 
1  »r  Maureen  Devlin  and  C&D's 
editor,  Patrick  Grice,  will  be 
|oined  by; 

•  Ian  Carnither.s,  i  hiel  execut- 
ive of  Dorset  Health  Conuiiission 

•  Ge«)rf*ina  Craig,  who  is  the 

head  of  piofessional  devel- 
opment at  the  National  Phar- 
maceutical Association 

•  Gill  Hawksworth,  a  conmi- 
iiiiity  pharmacist  and  member  of 
llu'  Council  of  the  Royal  Pharni- 
aceutic-al  .Society. 

The  prizes 

TIk'  opportunity  to  attend  one  of 
Ihe  major  contV'rences  or  nian- 
ani'ineiil  courses  listed  below 
will  be  offered  to  the  three 
winnin.s.;  entries. 

•  RP  l!l!)7 

•  Career  Management  Course 
( Paeburn  cV'  Keslake) 

•  Managing  Teams 
(Management  Centre  p]urope) 

•  Managing  People  ( Manage- 
ment ( '('litre  Europe) 

•  SI  i  ale.i;ic  I  )ecisioiis  ( .Xshridge 
Management  ( 'enlrc>) 

•  ASllP  Annual  Meeting 
San  Diego,  I 'S. 


Please  o()nii)lete  the  entry  lorm  below  and  aHaeii  il  to  t  he  front  of  your  entry.  Send  the  coniplelo 
enlry  to  'Froiii  Practice  to  People',  Clicmisl  &■  Drufji/isI,  Miller  Freeman  Profes.sional,  Miller 
Freeman  lk)ii.so,  Sovereign  Way,  Tonbriclge,  Kent  TN9  llAV. 


N:,ime. 


licfiisU'llMl  .\(l(ll'(!HS  

I'luiiTiKicy  /\(i(lrc,ss  (irdilTciciil  Iroiii  mIiovc).. 


 I'dstcodi' 

Pri/.es  ill  order  of  iiiclcri'iirc; 


Teleptioiu'. 
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Home  visits - 
a  proven 
benefit 

Probably  the  most  important 
future  role  for  the  community 
pharmacist  is  extending  the 
pharmaceutical  services  we 
offer  ambulatory  clients  to  the 
housebound. 

It  has  now  been  irrevocably 
demonstrated  that 
pharmaceutical  domiciliary 
services  are  a  cost-effective 
use  of  NHS  resources  and  do 
improve  the  quality  of  care. 
What  has  not  yet  been 
established  is  a  framework  of 
payments,  but  when  the 
domiciliary  visit  is  offered  it  is 
assumed  by  the  recipient  to  be 
a  service  paid  for  by  the  NHS. 
To  the  patient  and  carer  what 
could  be  more  natural  than  for 
the  pharmacist  to  come  to  the 
patient  when  they  are  unable 
to  attend  the  pharmacy? 

What  is  as  clear  as  day  to 
the  client  becomes  a  fog  of 
prevarication  and  indecision 
when  the  Department  of 
Health  is  asked  for  funding.  At 
the  moment,  I  can  only  afford 
to  visit  the  most  needy  cases 
and  feel  frustrated  by  the 
knowledge  that  so  many 
others  could  benefit. 

Domiciliary  services  cannot 
be  allowed  to  develop  from 
the  present  haphazard  unpaid 


Reflections 


system,  but  from  a  properly 
structured  needs  assessment 
programme,  involving 
pharmacy,  medicine  and 
social  services.  Here  is  a 
golden  opportunity  to  truly 
involve  the  pharmacist  in  an 
active  primary  healthcare 
team  directly  improving  the 
healthcare  of  clients.  Here  is 
pharmacy  answering  all  the 
criticisms  of  our  political 
leaders  in  producing  an 
evidence-based  service,  but 
when  those  questions  are  so 

irrefutably  answered,  where 

are  the  resources  to  affect  the 

change?  The  silence  is 

deafening! 

Capitation  fee 
not  the  right 
answer 

I  agree  with  Alan  Maynard, 
health  economist  at  York 
University,  that  pharmacists 
are  the  key  to  capitalising  on 
the  potential  cost-savings  of 
POM  to  P  switches  (C&D  June 
29,  p900),  but  I  do  not  agree 
that  a  capitation  system  of 
payment  will  provide  the 
answer. 

Often  the  major 
consideration  for  a  customer 
purchasing  an  OTC  medicine 
is  its  price  relative  to  the 
perceived  health  benefit, 
balanced  against  the 
inconvenience  of  having  to 
obtain  the  same  medicine  on 
prescription. 

I  have  never  been  an 
advocate  of  prescription  tax, 
but  I  do  accept  that  free 
prescriptions  produce  an 
unnecessary  demand  for 
medical  services.  The  public 
should  be  encouraged  to  take 
greater  responsibility  for  its 
own  medication,  but,  in  order 
for  this  change  to  achieve  an 
actual  reduction  in  the  use  of 
medical  services,  people  must 


be  encouraged  to  use  their 
local  pharmacy  in  preference. 
At  the  moment,  the  balance  is 
weighed  heavily  in  favour  of 
going  to  the  doctor,  and 
paying  pharmacists  by 
capitation  will  do  little  to 
affect  this  equation. 

The  pressure  has  to  be 
financial  as  well  as 
educational,  and  I  believe  that 
rapid  progress  will  not  be 
made  until  the  act  of  visiting  a 
doctor  involves  a  positive 
financial  consideration.  The 
charge  for  the  use  of  NHS 
facilities  has  to  be  levied  at 
the  point  of  use  and  widely 
applied.  Only  then  will 
sufficient  numbers  of  patients 
reconsider  their  decision  to 
use  the  doctor  in  preference  to 
the  pharmacist.  Only  then  will 
the  economics  of  selling 
medicines  be  sufficient  to 
achieve  a  reduction  in 
unnecessary  medical 
consultations. 


Go  public! 


It  is  now  four  weeks  since  I 
criticised  Lilly  for  discontin- 
uing Distaclor  capsules  250mg 
in  favour  of  the  MR  tablets, 
without  automatically  offering 
community  pharmacists  dead 
stock  compensation.  Despite 
the  company's  public  silence, 
I  understand  that  individual 
applications  for  compensation 
are  being  met  with  the 
promise  of  a  representative 
visit  and  an  exchange  of  stock 
for  MR  tablets. 

I  am  pleased  to  learn  that 
Lilly  is  prepared  to  fulfil  its 
obligations,  but  regret  that 
this  offer  was  not  made  in  its 
original  letter.  Lilly  should 
now  make  it  public  that  full 
compensation  will  be  made 
and  that  all  pharmacists  will 
receive  a  courtesy  visit  from  a 
representative  to  expedite  any 
problems.  If  this  should  strain 
manpower  resources,  then  for 
an  agreed  fee  I  am  sure  all  the 
wholesalers  would  be  happy 
to  co-operate! 


N  IRELAND  NOTEBOOK 


Way  down  south 

The  news  that  Boots  has  finally 
decided  to  venture  onto  the  High 
Street  in  the  Republic  of  Ireland 
is  suii^r-ising  only  in  the  time  it 
has  taken  it  to  do  so. 

I  'ntil  now,  Boots'  absence  in  the 
Republic  was  based  on  a  number 
of  v;ili<l  concerns.  Firstly,  employ- 
ment legislation  in  Eire  is  more 
employee-friendly  than  in  the  UK. 
Secondly,  any  L-K-based  company 
might  attrac-t  unfavourable  politi- 
cal attention  should  the  situation 
in  Northern  Ireland  turn  som". 
Thirdly,  the  Prague  Amendment 
must  also  have  been  of  concern, 
and  I  will  be  interested  to  see  how 
Boots  deals  with  this. 

The  Prague  Amendment  was 
introduced  as  part  of  the  Free 
Movement  Directive  for  pharma- 
cists. Concerns  by  some  coun- 
tries, including  the  Republic,  that 
the  introduction  of  free  move- 
ment would  mean  an  influx  of  for- 
eign pharmacists  s]iilled  over  into 

I The  Prague 
Amendment  needs 
to  be  scrapped 

this  bizarre  piece  of  legislation. 
Due  to  the  Amendment,  a  phar- 
macist who  registers  in  another 
European  country  via  the  Free 
Movement  Directive  is  not 
allowed  to  open  a  new  pharmacy 
or  to  buy,  or  even  practise  in,  a 
pharmacy  that  has  been  opened 
for  less  than  three  years. 

ITnlike  most  European  coun- 
tries, but  in  common  with  the  UK, 
a  body  corporate  may  own  a 
pharmacy  in  the  Republic,  which 
clearly  makes  a  nonsense  of  the 
Amendment.  This  means  that 
Boots  c'an  open  a  new  pharmacy, 
whereas  I  cannot . 

However,  having  done  this, 
Boots  will  have  to  staff  the  phar- 
macy with  phaniiacists  trained 
and  registered  in  the  Republic. 
This  will  create  initial  manage- 
ment problems  since  UK  phar- 
macy managers  will  be  imable  to 
practise  in  theh'  new  stores. 

The  Amendment  needs  to  be 
scrapped  as  its  only  use  in  the 
Republic  is  to  restrict  Irish  phar- 
macists who  are  trained  in  the  UK 
from  practising  in  their  home 
coimtiy  A  few  years  ago,  this  was 
challenged  in  the  Irish  High  C'ourt, 
by  a  number  of  young  Irish  phar- 
macists who  used  the  E^uropean 
Free  Movement  Directive  to 
retin-n  home  after  attending  uni- 
versity in  the  UK.  They  lost  and 
the  apjiearance  of  Boots  might 
prompt  many  Irish  pharmacists 
to  cisk  what  purpose  this  Amend- 
ment sei^ved. 

Written  by  a  practising  Northern 
Ireland  conrmiinitij  phdrinarist. 
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THERE'S  NO  MORE 
EFFECTIVE  COMBINATION  THAN 
MYCIL  AND  CLOTRIMAZOLE. 

Mycil  Ciold  Clotrimazole  contains  1% 
.    ■  clotrimazole,  one  of  the  most  effective  athlete's 

■  '  . toot  treatments  available. 

,  And  with  your  customers'  conficience  in 

•    .•    .  the  Mycil  brand  name,  your  recommendation 

'  will  be  reassuring  as  well  as  effective. 

■  "':     ■'•  So  next  time  youVe  I(H>king  for  a 

treatment  that's  effective  in  more  ways  than  one, 
_   -   •  ;•  remember  Mycil  (!old. 

',   "  It'll  st)on  show  athlete's  toot  a  clean  ■   '  ■''       ■  .• 

pair  of  heels.  .    .  .  •  •  .  ■    .  ,,, 

^^^^^■■■M||^BBn|^H  Clotrimazole  1% 

There's  no  better  recommendation 
for  persistent  athlete's  foot 


Pri)diict  Inrormation:  Myi  il  (nilcl  C;lolrimaz«lc 

l'>p)(,il  .iritiltmg.il  1  11-. 1)11  I  out, lining;  iJ.>iiiiii.i/olr-  Use:  lini.Rl-spL'ctruni  .intitiinL;.il  irciiii 
tor  the  trt-.itlDL'Dt  iif  athlcti.'\  Knot  .ilul  other  tuiij;,il  liilci  lions  slu  h  .is  clhohic  ilJi,  inlrrlnjio. 
Ii-ingal  njppy  r.ish  ,inil  ringworin.  Contra-indications:  hyprrscnsitivUy  lo  jiiv  ol  ihr 
"igrcclicnts.   Precautions:   I  )o  not  nsc   in   or  iK-.ir  eyes    Not  rn  oiiinicliilcil   toi    use  in 


prrgii.ini  V  .iiul  111  t.itinii  Dosage:  Apply  to  the  .irtn  tcd  .iiv.i  thinly  .ind  cvriily  2-3  Una's  tl.iilv 
Side-elVects:  K.irr-ly,  nilld.  rr.insa'iU  hiiriiinL;  or  irnt.itioii  .ittcr  .ipplyin^  the  i  re, ml 
Packaging  quantities:    2lli;  tiihc.  P  (in  l)n\)  RSP:  ^,2 '>'»   PL:   Ill(i22/(10IM  Licence 

Holder:  I 'on  on  I'll, inn. i  ltd,  I  hislcnicrc.  Siirivy  CIU27   l|l     ^^H^^  CROOKES 

Maiuitactured  by:  I  .ikh.iiii  I  Icilih.  ,iic  I  fil  ,  Alion,  I  l.ints  <  ;U34  2QR    ^^L^^  HEALTHCARE 


CRIPTWcials 


Epipen  prices 

The  prices  for  Epipen  Auto- 
Injector  and  Epipen  Jr  Auto- 


Eprex  extends  options 


Injector  carried  in  last  week's 
C&D  are  effective  from  July  8. 
ALK  (UK).  Tel:  01734  313200. 

Tagamet  liquid 

Smithkline  Beecham  has  gained 
approval  for  Tagamet  Dual  Action 
Liquid  to  be  prescribed  for 
heartburn  and  associated  acid 
reflux  on  FP10  (200ml,  £2.83).  A 
new  600ml  prescription  pack' 
will  be  introduced  later  this  year. 
Smithkline  Beecham  Consumer 
Healthcare  UK.  Tel:  0181  560  5151. 

Depo-Provera 

Depo-Provera  has  been 
repackaged  in  a  pre-filled 
syringe  containing  150mg 
medroxyprogesterone  acetate  in 
1ml.  The  new  packs  have  been 
introduced  because  they  offer 
greater  convenience  and  dosage 
accuracy  compared  to  the 
previous  1ml  vial.  Prices  have 
been  maintained  as  before. 
Pharmacia  &  Upjohn  Ltd.  Tel: 
01908  661101. 


Although  sunscreens  are  highly 
effective  at  preventing  sunburn, 
their  role  in  preventing  skin  can- 
cer is  debatable. 

Writing  in  the  Britisli  Medical 
Journal,  Dr  Jane  McGregor, 
senior  lecturer  in  dermatology  at 
St  Thomtis'  Hospital,  London, 
said  the  marketing  of  simscreens 
gave  people  a  misleading  impres- 
sion that  it  was  safe  to  stay  out  in 
the  sun  for  longer.  The  fact  that 
they  protected  against  sunburn 
did  not  directly  relate  to  protec- 
tion against  skin  cancer.  She 
points  out  that  all  photoprotec- 
tion  is  lost  if  sunscreens  are  used 
to  prolong  sun  exposure  to  the 


The  rising  cost  of  asthma  is  the 
major  force  behind  the  develop- 
ment of  treatment  guidelines, 
according  to  Datamonitor's  latest 
report. 

The  annual  cost  of  tusthma  in 
the  UK  stands  at  over  S 1  billion, 
of  which  prescription  costs 
totalled  S;391.9  million  in  1994. 
Between  10  and  20  per  cent  of 
practice  budgets  are  taken  up  by 
the  cost  of  asthma  medicines  and 
the  proportion  of  patients  in  a 
given  practice  being  treated  foi- 


-lanssen-Cilag  has  received  ap- 
proval to  extend  its  licence  for 
Eprex  (epoetin  alfa)  lo  include 
treatment  of  anaemia  in  patients 
who  are  undergoing  platinum- 
based  chemotherapy. 

Clinical  studies  have  shown 
that  Eprex  corrects  anaemia  in 
such  patients  and  may  eliminate 
the  need  for  blood  transfusions. 
In  another  study,  only  20  per'  cent 
of  patients  treated  with  Eprex 


Owen  Mumford  has  launched 
Autoletlite,  a  new  blood  sam- 
pling kit  for  diabetics  to  use  as 
part  of  their  blood  glucose  moni- 
toring routine. 

The  portable  kit,  which  slips 
into  the  pocket,  contains  the 
Autoletlite  lancing  device;  a 
choice  of  three  colour-coded 
platforms  for  different  penetra- 
tion settings;  and  ten  Unilet  Uni- 
versal Comfortouch  lancets.  Also 
included   is  a  handy  glucose 


MEDICAL  MAHERS 


maximum  achievable  by  the  sun 
protection  factor. 

UVB  is  the  main  cause  of  non- 
melanoma  skin  cancer.  There  has 
been  evidence  to  suggest  that 
sunscreens  that  protect  against 
sunburn  may  also  protect  against 
malignant  and  non-malignant 
lesions.  However,  the  cancer  pi  o- 
tection  factor  may  be  lower  than 
their  sunburn  protection  factor. 

People  generally  regarded  sun- 
screens as  health  rather  than  cos- 
metic products,  with  most  claim- 
ing an  interest  in  the  photopro- 
tective  action  of  the  sunscreen 
against  sunburn  and  skin  cancer 
than  its  ability  to  give  a  good  tan. 


asthma  is  about  1 1  per  cent  . 

However,  hospitalisation  took 
the  biggest  slice  of  the  total  cost 
of  asthma,  reaching  S462.9m. 
One  hospital  stay  costs  as  muc  h 
ds  four-  years  of  treatment  of  an 
average  iisthma  patient  in  i)ri- 
maiy  care. 

This  rising  cost  of  asthma  has 
forced  the  introduction  of  proto- 
cols as  a  means  of  controlling 
costs.  Additional  costs  include 
lost  work  days. 

Datamonitor.  Tel:  0171  625  8548. 


needed  transfusions  compared 
to  56  per'  cent  on  placebo,  and 
those  who  did  need  transfusions 
only  required  a  few  units  of 
blood. 

The  frequency  of  blood  trans- 
fusions in  cancer  patients  ranges 
from  12  to  20  per  cent.  Eprex  has 
been  found  to  be  well  tolerated  in 
trials. 

Janssen-Cilag  Ltd.  Tel:  01494 
567567. 


tablet  box  and  a  diabetes  identifi- 
cation card. 

Owen  Mumford  believes  the 
kit,  with  its  different  platform 
settings,  is  ideal  for  newly-diag- 
nosed diabetics  who  are  trying  to 
establish  a  comfortable  samj^ling 
technique  and  for  those  looking 
to  swap  from  an  old  device. 

It  retails  at  S6.55  (excluding 
VAT). 

Owen  Mumford  Ltd.  Tel:  01993 
812021. 

HRT  and  breast 
cancer  development 

Women  who  develop  breast  can- 
cer during  hormone  replacement 
therapy  have  a  better  chance  of 
sur-vival  than  those  who  are  not 
taking  it,  according  to  the  British 
Medical  Journal. 

The  five-year  study  iiwestigated 
all  post-menopausal  women  with 
invasive  breast  cancer  attending 
the  University  Hospital  of  Soirth 
Manchester.  Tirmour  grade  was 
considered  together  with  other 
prognostic  indices,  such  as 
tumour  size  and  axillar'y  node 
metastases,  to  predict  sur'vivtil. 

HRT  users  had  better  differen- 
tiated and  better  grade  tumours 
than  non-users,  giving  reduced 
mortality.  It  was  found  that  better' 
grade  tumours  developed  even 
with  combined  HRT,  which  is 
normally  jissociated  with  an 
incr  eased  risk  of  breast  cancer. 

The  researchers  conclude  that 
although  breast  cancer  risk  has 
been  linked  with  long-term  use  of 
HRT,  its  use  while  the  patient  is 
suffering  from  breast  cancer  is 
unlikely  to  affect  mortality 
adversely.  Therefore,  HRT  after 
breast  cancer  treatment  should 
not  be  denied  if  postmenopausal 
symptoms  war  rant  it. 


Clinifeed  renamed 

Clinitec  has  received  approval  from 
the  Advisory  Committee  on 
Borderline  Substances  to  change 
the  name  of  Clinifeed  Favour  to 
Clinifeed  1.0.  The  liquid  is  available 
in  375ml  cans  (basic  NHS  price 
£1.80)  and  500ml  Dripacs  (£2.60). 
Clinitec  Nutrition  Ltd.  Tel:  01753 
550800. 

Generic  allopurinol 

APS  Berk  has  launched  generic 
allopurinol  lOOmg  in  500-tablet 
packs  (basic  NHS  price  £25). 
Berk  Pharmaceuticals.  Tel:  01132 
380099. 

Granuflexto  Duoderm 

All  sizes  of  Convatec  Granuflex 
Extra  Thin  have  been  renamed 
Duoderm  Extra  Thin  to  conform 
with  European  brands.  The 
products  have  been  repackaged 
and  will  carry  the  CE  logo  as  a 
guarantee  of  meeting  European 
standards. 

Convatec  Ltd.  Tel:  01895  628400. 

Slow  Sodium  shrinks... 

Slow  Sodium  pack  sizes  have 
been  reduced  from  500  tablets  to 
100  tablets  (basic  NHS  price  £0.55). 
Ciba  Pharmaceuticals.  Tel:  01403 
272827. 

...  as  Hptears  grows 

Hypotears  eye  drops  are  now 
available  in  15ml  packs,  instead 
of  10ml,  priced  £1.09  (basic  NHS). 
Ciba  Vision  Ophthalmics.  Tel: 
01489  7775542. 

Mivacron  dose 

Mivacron  (mivacurium  chloride), 
the  short-duration  non- 
depolarising  neuromuscular 
blocking  agent,  has  been  given 
more  accurate  and  simpler 
dosage  instructions.  The 
recommended  adult  dose  is  now 
0.2mg/kg  Mivacron  administered 
as  a  bolus  dose  over  30  seconds, 
which  provides  roughly  20 
minutes  of  neuromuscular 
blockage.  Each  subsequent 
O.lmg/kg  of  the  drug  gives  an 
additional  15  minutes  of 
blockage. 

Glaxo  Wellcome  UK.  Tel:  0181  990 
9000. 

Monuril  Paediatric 

Pharmax  is  discontinuing 
Monuril  Paediatric  (fosfomycin 
trometamol  2g).  The  adult  variant 
is  unaffected. 

Pharmax  Ltd.  Tel:  01322  550550. 


Autoletlite  diabetic  kit 


Sunscreens  -  a  false  sense  of  security 


Cost  of  asthma  fuels  treatment  guidelines 
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No  other  mouth  ulcer  treatment  works  like  Bioral  GeL 

Carbenoxolone 


Most  mouth  ulcer  treatments  offer  only  pain 
relief.  Bioral  Gel  hias  a  unique  formulation 
which  helps  to  speed  the  healing  of  mouth 
ulcers  as  well  as  relieving  the  pain. 


Bioral  is  a  thick  setting  gel  which  forms 
a  protective  layer  over  the  ulcerated  area. 
It  reduces  inflammation  and  does  not  sting 
when  applied. 


1  So  for  pain  relief,  protection  and  healing,  always  recommend  Bioral. 

'RESENTATION;  Gel  conUiining  Carbenoxolone  Sodium  BP  2  O'Xi  w/w.  USES:  TrealnienI  ol  nioijlli  ul.  rr.  DOSAGE  AND  ADMINISTRATION:  Adults  and  children:  A|i|jly  lliickly  .liter  meais  oncl  ,it  lii'dlime, 
illowiiKj  gel  to  remain  on  ulcer  as  long  as  possible  For  Inircal  administration  only  CONTRAINDICATIONS,  WARNINGS,  ETC.  Contraindications:  I  Iviier.ensilivily  Precautions:  tlsr  .uldilion.il  appn  ipriate 
'I'  f'ipy  il  lesion  Is  infected  Review  diagnosis  and  Irealmenl  il  ulcer  has  not  healed  within  lliirr  wrrk;  Interactions:  Nniie  known  USE  IN  PREGNANCY  AND 

■ACTATION:  Use  only  on  doctor's  advice   ADVERSE  REACTIONS:  None  known   LEGAL  CATEGORY:  I'  RETAIL  PRICE:  5g  L  5  SS    LICENCE  NUMBER:  ' -  -         '  '  ' 

'L0071/5904  LICENCE  HOLDER:  SmithKline  Beecham  f  onsunier  Healthcare,  Brentford  TW8  9BD  U  K  DATE  OF  PREPARATION:  April  1  996  Bioral  is  a  trademark  (Miblimtr'l  Hedlthc.llt' 


UNTERDoints 


Hedex  Ibuprofen 

Smithkline  Beecham  is 
supporting  Hedex 
Ibuprofen  with  a  £1  million 
TV  adveriising  campaign 
to  run  until  the  end  of  the 
month. 

The  advertisement  will 
focus  on  the  brand  as 
being  the  only  specifically 
targeted  product  for 
sufferers  of  bad 
headaches. 

As  a  result  of  consumer 
research,  SB  believes 
customers  will  buy  Hedex 
Ibuprofen  for  severe 
headaches  and  continue 
to  use  main  brand 
products  for  more  minor 
ailments. 

Smithkline  Beecham 
Consumer  Healthcare  UK. 
Tel:  0181  560  5151. 


Efalex  introduced  to  retail  trade 


Zyma  Healthcare  is 
distiibuting  Efalex,  a 
nutritional  supplement 
formulated  to  help 
dyslexics. 

Efalex  was  launched 
by  Efaniol  on  a  mjiil 
order  basis  last  yeai', 
with  the  claim  that  it 
helpc'd  maintain  eye  and 
brain  function  for  the  5 
per  c-ent  of  the 
population  believed  to 
be  affected  by  dyslexia. 

Efalex  contains  the 
essential  lipids  GLA 
(gamma-linolenic  acid), 
DIIA  (  docosahexaenoic 
acid),  EPA 

(eicosapentaenoic  acid) 
and  AA  (arachidonic 
acid  );  evening  primrose 
oil;  vitamin  E;  and  thyme 
oil. 


Dalivit  multivitamin  drops  for  kids 


fclaslern  Pharmaceuticals 
is  launching  a  campaign 
for  Dalivit  once  a  tlay 
multivitamin  drops  for 
childien,  along  with  new- 
packaging  and  pack 
sizes. 

Dalivit  drops  contain 
seven  essential  vitamins 
that  children  need  for 
good  health,  including 
vitamins  A,  B,  Bl,  B2,  B(i, 
C  and  D2. 

The  drops  (2.5ml,  S2.7(l 
and  .50ml,  S4.60)  come 
with  a  built-in  dropper 
lor  countmy  out  an  exac-t 


dose  onto  children's 
food.  The  ingretiients 
c(jntain  no  artificial 
coloiu's  or  presei^vatives. 
An  introductoiy  offer 
gives  a  20  per  cent 
discount  on  the  NHS 
])rice. 

A  consumer  PR 
campaign  in  women's 
magazines,  and  the 
mother  and  baby  press 
will  highlight  the  benefits 
of  giving  c-hildren  a  daily 
vitamin  intake. 
Eastern  Pharmaceuticals 
Ltd.  Tel:  0181  569  8174. 


AS300,000 
national  advertising 
campaign  will  support 
the  launch. 

Efamol's  managmg 
director,  Michael  Barber, 
says  the  move  to  make 

Life  is  easier  for 
mums  on  the  move 

The  IMappytape  Company 
has  introduced  a  new 
product  range  called 
Mums  on  the  Move. 

The  range  consists  of 
the  Nappy  Travel  Pack 
and  the  Babyfood  and 
Bottle  Warmer,  two  prod- 
ucts to  solve  the  problems 
faced  by  a  mum  when  she 
is  out  and  about. 

The  Nappy  Travel  Pack 
(£3.99)  comes  in  three 
sizes  -  Midi,  Maxi  and 
Junior  -  and  is  small 
enough  to  fit  into  a 
handbag  or  pocket.  It 
contains  two  nappies,  two 
nappy  bags,  wet  wipes, 
barrier  cream,  Nappytape 
-  and  in-car  sticker. 

The  Babyfood  and 
Bottle  Warmer  (£12.99) 
heats  up  food  or  milk 
without  water  or 
electricity.  The  warmer 
comes  complete  with 
bottle,  dispensable  bib 
and  weaning  spoon,  and 
can  be  used  anywhere. 

The  range  is  being 
supported  through 
advertising  and  adver- 
torials in  baby  magazines, 
sampling  offers  on  cover 
mounts  and  subscriber 
packs,  and  mail  shots. 
The  Nappytape  Co  Ltd.  Tel: 
01494  439352. 


Efalex  available 
comes  following 
pressure  from  High 
Street  stores,  including 
Boots,  Lloyds  and 


Holland  &  Barrett. 

Pregnant  and 
lactating  women,  and 
those  under  medical 
supervision  should 
consult  their  doctor 
before  taking  Efalex 
Essential  Lipid 
Supplement. 

It  is  available  in  two 
pack  sizes:  one  month's 
supply  of  56  capsules 
(S7.99)  and  a  four-month 
supply  of  240  capsules 
for  young  children  and 
two-month  maintenance 
for  adults  (S24.95). 

A  full  range  of  point  of 
sale  material  can  be 
obtained  from  Zyina 
Healthcare 
representatives. 
Zyma  Healthcare.  Tel: 
01306  742800. 


Aquafresh  makes  its  TV  comeback 


Smithkline  Beecham's 
Aquafresh  toothpaste  is 
making  a  TV  comeback  in 
a  £750,000  advertising 
campaign. 

Set  to  strengthen  the 
brand's  10.5  per  cent 
share  in  the  £273  million 
toothpaste  market,  the 
advertisement  is  now 
showing  nationally  until 


the  end  of  the  month. 

"Aquafresh  sales  have 
achieved  uplifts  of  up  to 
12.2  per  cent  in  prior 
advertising  campaigns, " 
says  Frances  Nunneley, 
SB  senior  product 
manager. 

Smithkline  Beecham 
Consumer  Healthcare  UK. 
Tel:  0181  560  5151. 


Sudafed  gets  a  brand-new  look 


N  o  n  -  f)  r  o  w  s  y 

Sudafed 

stuffy 

Nasal  Congestion 

•  Nasal  &  Sinus  Congestion 

•  Fast  Working 


Sudafed's  top-selling 
tablet  pack  is  receiving  a 
make-ovei'  this  month 
with  a  new  pack  design. 

The  new  24-pack 
(S2,99)  will  be  phased  in 
li  om  this  month  and  the 
remainder  of  the  range 
will  benefit  from  a 
redesign  lat(>r  in  the  year. 

According  to  Nielsen 
(MAT  Marcii/ April,  1990), 
Sudafed's  sterling  brand 
share  (talilets  and  li(|ui(ls) 


of  the  S 14..'^  million  oral 
decongestant  market  has 
incieased  from  ;34  per 
cent  (MAT  Marcli/April, 
1995)  to  .37.2  per  cent. 

Sudafed's  sterling 
share  of  the  total 
decongestant  market  has 
also  inc-reased  from  18.7 
to  20.2  per  cent  over  the 
same  |)eriod. 
Warner  Wellcome 
Consumer  Healthcare. 
Tel:  01703  641400. 
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COUNTERPOINT 


Robinson's  Nicobre\in 

Robinson  Healthcare  is  now  the 
exclusive  UK  and  Ireland 
distributor  for  the  stop  smoking' 
capsules  Nicobrevin. 
Robinson  Healthcare.  Tel:  01246 
220022. 

Bioserum  extract 

AAH  is  now  stocking  Bioserum's 
Herbetom  Pulm  (250ml,  £12.95),  a 
blend  ot  herbal  extracts  and 
nutrients,  which  is  claimed  to 
have  a  therapeutic  action  on 
asthmatics  and  hayfever  sufferers. 
Ingredients  include  extracts  of 
elder,  pine  buds,  thyme,  plantain, 
golden  sun,  echinacea, 
eucalyptus,  aloe  vera  concentrate, 
propolis  and  beta  caratene. 
Bioserum  UK  Ltd.  Tel:  0181  904 
1735. 


Cannie  idea 


Medigrip  is  a  child-resistant  cap' 
bottle  opener  (£1.99).  Its  design 
assists  the  arthritic,  disabled  and 
people  who  have  difficulties  in 
opening  medicine  bottles  and 
child-resistant  caps.  Medigrip  has 
been  designed  in  conjunction  with 
CRC  cap  and  bottle  manufacturers. 
It  is  suitable  for  left-  and  right- 
handed  people. 
Cannie  pic.  Tel:  01753  686767. 

Boots'  Metallica 

The  Boots'  No  7  colour  collection 
for  autumn  focuses  on  metallic 
shades.  The  new  Metal 
Morphosis  range  features  two 
make-up  variations:  Shimmer  Sun, 
incorporating  warm  tones  of 
metallic  brown,  gold,  burnt  reds, 
bronze  and  orange:  and  Metallic 
Moon,  inspired  from  cool  icy 
shades  of  silver,  purple  and  lilac 
The  range  is  available  from 
September  4. 


Sorbothane 


The  Sorbothane  range  of  medical- 
grade  insoles  is  available  from 
AHT/Strategic  Partners  (UK).  Each 
Sorbothane  product  has  a  specific 
orthopaedic  function,  offering 
protection  to  sufferers  of 
degenerative  bone  conditions,  and 
helping  to  combat  muscle  fatigue. 
AHT/Strategic  Partners  (UK)  Ltd. 
Tel:  0171  266  4060. 


Somnus  wide  awake 

Somnus,  a  licensed  herbal  remedy 
for  promoting  natural  sleep,  is 
being  advertised  on  Classic  FM 
radio,  with  a  campaign  that  will 
continue  throughout  the  summer. 
Gerard  House  Ltd.  Tel:  01582 
487331. 


Colpermin  capsules  relieve 
the  misery  of  IBS 


Pharniacia    rpjolin  is 
promoting  (.'olpeiniin,  a 
treatment  for  irritable  bowel 
syndrome,  in  a  ir2  million 
advertising  spend. 

The  advertisement  is  being 
piloted  in  the  Meridian  TV 
region  throughout  -Jvily  and  w  i 
be  broadcast  at  key  viewing 
slots. 

Following  the  regional 
launch,  the  programme  rolls 


out  nationally  witli  TV,  radio, 
consumer  and  medical  press, 
PR  and  advertising. 

The  sustained  release 
peppermint  oil  capsule  is 
presented  in  a  light 
blue/dark  blue  gelatine 
cap.sule  (pack  of2()OTC, 
S4.85).  Dosage  is  one 
capsule,  three  times  a  day, 
swallowed  whole  and  taken 
30-60  minutes  before  food. 


Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


"N\. 


5  Com  Caps 

Instani  Relief 


■  \  \  \  \  ^^^Xective 
rA  A  ^\  A^'-y^movai 


•w-  J.' JJ-IM!*'"*''' 

Lire  savers 
for  Profit. 

Summer  Season  Sales 

History  sliows  hoili  you  :inil  yuiii  Liisionici  iilikc 
c;ui  li  iisi  ;i  pukIik  I  hciinnL;  the  C  ';ii  ii;ition  ii;iinc. 
Wuli  tins  piDX'i'n  1ichI;i,l;c  t '.iiiiiiiiiiri  l-ooiciirc 


\     liclp  Id  miikc  ymii  s;ilcs  j^row. 

•  33V3%  Profit  on  return 

•  Full  consumer  advertising 
support  throughout  peak 
season  beginning  June  '96 

75  years  of  proven  pharmacy  sales 


^CARNATION 


Avnihihk-  in  p;nks  ot  S  ni  10  Ir.ini  von 
l:ii^lisli  tirjiiis  icpr<.-scnl:iii\'k 


AimilH.I  II  INKIKMAI  ION  1  I  (.Al  I  All  l.dHV:  ( ,sl    INI  IKA  I  IONS:  I..1  iIil-  1.  .il  li..nl,..nis  ACTIVl:  INliRHOIBNI  S:  s.li.vli.  A.  i.l  hlMO' 

I '1(1  >\n  (.  I  I  a  INC.  1'  I  l(  H  nili  I  n,  <„,  I    ii.nJ  ^  I  ,,rM|..iHv  I  umlcl.  lii  llr.  ..i.luvll  K..,„l.  I  IMI.uiv,  W;.il.v,  W'M  Mi.llaiuK,  IV."  4111-  I.l  01.' I  '^-i-i  (  I  I  : 
1  I  K  I  111  H  INK  >I(MAI  ION  l  UOM  I  III  I  K'I  NCI-  IIOI  DI  M  IS  AVAILAHI  I  ON  lil  QUlSI. 
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COUNTERPOINTS 


Cussons  UK  is  extending 
the  Imperial  Leather  brand 
with  the  introduction  of  a 
oew  Active  Care  For  Men' 
range  of  skin-friendly 
toiletries'. 

The  launch  is  targeting 
women  as  purchasers  in  a 
£650,000  media  campaign, 
as  it  is  still  invariably  the 
female  partner  who  does 
the  toiletry  shopping. 

Each  product  contains 
allantoin  to  protect  the 
skin  and  is  suitable  for 
men  with  sensitive  skin. 
The  range  consists  of: 
protective  shave  foam 
(200ml,  £1.49);  protective 
shave  gel  (200m!,  £2.19); 
protective  aftershave 
lotion  (100ml,  £6.49);  anti- 
perspiraiit  deodorant 
(150ml,  £2,19);  deodorant 
bodyspray  (150ml,  £2.19); 
and  shampoo  and  body- 
wash  (200ml,  £1.99). 

Support  for  the  launch 
will  begin  on  August  5 
with  advertising  in 
women's  titles  and  two 
key  magazines  (yet  to  be 
confirmed)  over  a  period 
of  four  months. 
Cussons  (UK)  Ltd.  Tel:  0161 
491  8000. 


La  Source  takes  a  clean 
approach  to  skin  care 


Crabtree  &  Evelyn  is 
introducing  a 
collection  of  thtee 
fragrance-free  body 
care  products.  The 
range  includes: 

•  Moistuiising 
Glycerine  Soap 
(125g,S2.95),  a 
cleansing  bar  ~ 
which  contains 
;35  per  cent 
glycerine 

•  Moisturising 
Body  Wash 
(250nil,S6.50), 
a  pH-balanced  cleansing 
formula  contmmng 
vitamin  B  complex  and 
glycerine 

•  Soothing  Body  Lotion 
(2.50ml,  S7..50),  ' 
foimulated  with  non-oily 
emollients  and  vitamin  E 
to  moisturise  and 
hydrate  the  skin. 

La  Source  P'ragrance 
Free  is  targeted  at  the 
25-4.5-year-old  age  group 
and  women  with 
sensitive  skin.  The  range 
is  fragrance-,  oil-, 


Getting  more  of  a  'Buz'  for  sports 


alcohol- 

and  colour-free,  and 
claims  to  provide  an 
alternative  for  women 
who  prefer  a  neutral 
cleanser  mid 
moisturiser. 

The  products  are 
transparent  and  have 
added  moisturisers  and 
conditioners,  vitamin  E, 
glycerine  and  vitamin  B 
complex. 

Crabtree  &  Evelyn.  Tel: 
0171  6031611. 


Santo  Products  has  been 
appointed  distributor  to 
pharmacy  for  the  'Buz' 
range  of  advanced  sports 
drinks  and  foods. 
The  manufacturers 
claim  the  natural 
ingredient  products  are 
ideal  for  diabetics  and 
are  used  by  sports 
people. 

The  'Buz'  range 
consists  of: 

•  Iso-Buz,  an  orange 
electrolyte  drink  for  fluid 
replacement  during  exer- 
cise (available  in  cases  of 
4  X  450g  tubs,  each  giving 
15  X  500ml  servings  and 
retailing  at  £8.99) 

•  Pro-Buz,  a  performance 
drink  with  added  minerals, 
amino  acids  and  creatine 
(cases  of  6  X  780g  tubs. 


each  retailing  at  £17.99) 

•  Maxi-Buz,  a  total  meal 
replacement  in 
strawberry  or  vanilla 
flavours  (available  in  6  x 
1kg  tubs,  each  providing 
26  servings  and  retailing 
at  £24.99) 

•  Pro-Buz  Energy  Bar,  a 
high-energy  food  bar  in 
banana  or  coconut 
flavours  (available  in 
boxes  of  24  x  65g  bars, 
£1.29  each). 

Sponsorship  of  Olympic 
athletes  Tessa 
Sanderson,  John 
Maycock  and  Denise 
Lewis,  major  sporting 
events  and  in-store 
promotions  will  be  used 
to  support  the  brand. 
Santo  Products  Ltd.  Tel: 
0181  381  2536/952  0668. 


40%  Market 


Share 


Imodium  is  the  profitable  choice 
for  pharmacies  and  it's  growing. 
It  pays  you  to  checl<  it  out. 


Imodium 


Can  stop  diarrhoea 
with  one  dose 


Quasimodo  feedware  makes  meal-times  exciting 


To  coincide  with  the  Disney  film 
'The  Hunchback  of  Notre  Dame' 
Jackel  Inter  national  has 
introduced  a  range  of  feedware 
for  children. 

It  includes  a  melamine 
mug,  bowl  and  plate,  as 
well  as  tumblers,  lunch 
box,  sandwich  box, 
placenta,  thermal  flask  and 
Juice  canteen.  Retail  prices  t 
start  at  SI. 79  for  the  larger 
jilastic  sports  bottle. 

Also  available  is  a  new 
Carousel  Canteen,  where 
the  outer  wall  moves 
round  to  reveal  the  film's 
leading  characters  in  tht> 


winiiows  (S6.99),  and  a  boxed  gift 
set  (S7.99),  comprising  a  bowl, 
plate,  tumbler  and  tambourine. 
Jackel  International  Ltd.  Tel:  0191 
2501864. 


Rouge  Incorruptible  is  a  touch  of  genius 


Christian  Dior  has  launched  the 
first  non-transfer  lip  colour. 

Rouge  Incorruptible  is  a  stay- 
true  lipstick  that  remains  on  the 
lips.  It  contains  pigments 
combined  with  ingredients  that 
evaporate  on  application,  fixing 
the  lip  colour. 

The  lipstick  has  a  perfume-free 
texture,  enriched  with  emollient 
and  hydrating  agents  with  a 
soothing  liquorice  extract. 

There  are  eight  no-transfer 
shades:  two  reds,  two  fuchsias. 


two  browns  and  two  frosted 
pinks. 

Available  from  September  4,  the 
lipstick  (£13.50)  is  packaged  in  a 
airtight  applicator-vial  and  has  a 
fine-tipped  brush  applicator  The 
brush  is  activated  by  clicking  the 
dispenser  several  times  until  the 
tip  is  filled  with  colour.  The 
lipstick  can  be  used  to  outline  and 
colour  in  the  lips  and  should  be 
left  to  set  for  about  three  minutes. 
Parfums  Christian  Dior  (UK)  Ltd. 
Tel:  01273  515021. 
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Arret  promotes  holiday  health 


Jnhiisoii  .Jolinsciii 
is  introducing  new 
display  material  tor 
Arret,  with  i>ri,i'htly- 
coloured  grapliit-s 
featuring  blue 
skies,  sun,  sea 
aiid  piilm  trees. 

A  three- 
dimensional 
window  disjjlay 
aims  to  promote 
holiday  healthcare 
sales.  The  unit  headlines 
the  question  'Ha\'e  you 
remembered  your 
holiday  insurance?'  and 
CiM\ !)('  used  as  a  basis  ol' 
a  display  leaturing  a 


selection  of  travel 
health  essentials:  sunlan 
jiri'parations,  insect 
repellent  and  travel 
sickness  prevention. 


An  Ai  ret  c-ounter 
display  pi'o- 
motes  a  'holiday 
insurance'  theme 
and  carries  a 
c  hecklist  to 
lemind  sliop|)ers 
of  the  holiday 
healthcare  items  in 
le  phaniiacy. 
Sujiiiort  for  the 
)iand  includes 
advertising  in  the 
national  press,  plus 
promotions  in  women's 
we{>klies  and  on  radio. 
Johnson  &  Johnson  MSD 
Consumer  Pharmaceuti- 
cals. Tel:  01494  450778. 


Vantage  follows  sanpro  trend 


Four  new  lines  are  bein 
intioduced  inio  the 
Vantage  sanitary  |)rolec 
lion  range,  rellecting 
trends  to  moic  absoibe 
UKjre  comfortable  and 
slimiuer  jiroducts. 

New  to  the  range  aic 
Panty  Shields,  Ultra- 
sijecification  Panty  Line 
and  Applicator  and 
Digital  tampons. 

The  updated 
r  ange  also  includes 
a  nvw  drawstring 
bag  for  Stamlard 
Night-lime  in  packs 
often  and  outers  of 
l:^  (instead  of  121). 
Packs  of  :5()  Panty 
Shields  replace 
Mini  Pads. 


Press  ( )n  Towels  are 
now  available  only  in  14s 
for  Ihe  regular  variant,  and 
ll:!s  for  the  super  IHtra 
Thin  Towels  with  Wings 
have  also  been  reduct'd  to 
14s  (regular)  and  1:2s 
(super),  intra  Panty  Liners 
are  now  in  3)s. 
AAH  Pharmaceuticals 
Ltd.  Tel:  01928  717070. 


J     \  i    1(111  els  r' 


Carnation  Footcare  celebrates  75  years 


Cuxson  (ienard  has  lann(  lied  a 
7.5th  anniversary  adverbsmg 
cam|)aign  for  ( 'arnatioii  Poolcare 

David  Wain,  I'K  sales  and 
inarkeling  manager,  says,  "The 
brand  is  conuuilted  to  conlnnie 
Ihe  reseaich  and  (lexcldpnicnl  of 


new  and  exisUiii;  piodiuis,  ti(im 
pioduci  design  lo  ponil  ol'sale." 

'file  campaign  lealiires  Ibe 
brand's  h )ngesl-eslabllslie(l 
product,  Corn  Caps. 
Cuxson  Gerrard  &  Co  Ltd.  Tel:  0121 
544  7117. 


ON  TV  NEXT  WEEK 


Alberto-Culver  V05  styling  range:  STV,  C,  A,  HIV,  C4,  satellite 

Alka-Seltzer:  GMTV,  C4,  satellite  

Andrews:  All  areas 


Beauty  on  a  budget  by  Rimmel 


Rimmel  is  introducing  a  new 
range  of  cosmetics  to  cater  for 
the  budget-conscious  consumer. 
The  product  range  consists  of: 

•  Cover  Silk  (30ml,  £2.29),  a 
fragrance-free  foundation 
containing  moisturisers  and  silk 
protein  in  shades  of  pale  biscuit, 
oatmeal  beige,  medium  peach, 
warm  honey  and  soft  almond 

•  Eye  Spy  (£1.59),  a  single  eye- 
shadow compact  in  12  shades 


•  Lash  Flatterer  Mascara  (£2.30, 
black/dark  brown),  a  rich,  fibre- 
packed  mascara 

•  Fashion  Plus  Lipstick  (£1.55), 
a  moisturising  formulation,  in  a 
push-up  format  and  24  shades 

•  Cream  Blush  (£2.20),  a  cream 
blush,  combining  fine  powders 
that  give  a  hint  of  sheer  creamy 
colour  in  three  shades. 
Rimmel  International  Ltd.  Tel: 
01233  625076. 


Aquafresh  toothpaste:  All  areas 


Bazuka:  C.CAR 


Centrum:  C4 


Colgate-Palmolive  Soft  &  Gentle:  All  areas 


Colpermin: 


Dettol  antiseptic  pain  relief  spray:  All  areas  except  CTV,  C4  &  TSW 
Gentle  Touch:  All  areas 


Hedex  Ibuprofen:  All  areas 


Macleans  Bicarbonate  of  Soda  toothpaste:  All  areas 


Mum  Botanicals:  All  areas  except  CTV 


Nicotinell  gum  (trial  pack):  STV,  B,  G,  Y,  HTV,  LWT,  TT  ,C4 


Nurofen:  All  areas 


Odoreaters:  Y,  HTV,  W,  TT 


Oil  of  Ulay:  All  areas 


Pantene:  All  areas  except  GMTV 


Predictor:  CAR 


Rimmel:  All  areas  except  U 


The  Wrigley  Company/Sugar  Free  Brands:  All  areas 


Toepedo:  BSkyB 


Total:  All  areas 


Wella  Experience:  All  areas  except  CTV 


Wrigley's  Orbit  (Improved):  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting,  C  Central, 
CTV  Channel  Islands,  LWT  London  Weekend,  04  Channel  4,  U  Ulster,  G  Granada, 
A  Anqlia,  CAR  Carlton,  GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees,  W  Westcoiintry 


Number 


Imodium  continues  to  put 
more  cash  into  pharmacy  tills. 
It  pays  you  to  check  it  out. 

Imodium 

Alt* 


Can  stop  diarrhoea 
with  one  dose 
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zvailable 
prescription 
hi  ^  Pharmacy 


3  O  cj 

FBLBINAC 


Traxam 

Pain  Relief  Gel 


— ^         _«_«  Powerful,  penetrating  relief  from 

HSi^          "  "  JHHBHKM^/  muscular  aches,  pains  and  backache 


With  a  Focus  on  Pharmacy. . . 

Comprehensive  counter  assistant  training  programme 
Pharmacy  orientated  support  package 
Rewarding  margin 

Now  available  from  your  wholesaler 
or  call  Whitehall  Customer  Services  on  01628  669011  ext.  4306. 
Or  contact  your  local  Whitehall  Representative  for  further  details. 


*  Trade  Mark 

Whitehall  Laboratories,  Huntercombe  Lane  South,  Taplow,  Maidenhead,  Berkshire,  SL6  OPH 


NPA  to  research  manpower  problem 


The  Nalional  Phaiiuai-eulit-al 
Assuriatioii  is  to  ii'scarch  tlu' 
apparent  shortajic  ol'  phaiina- 
cists  a\ailalilt'  to  woik  as  inaii- 
aj^ers  oi  Idciniis  m  ci iniiuuiuly 
pluiiniacv 

Board  iiicinlicis  aun'iMl  in  the 
NPA's  .luiic  iiu'i'liiiji  llial  iiinic 
iiit'ormation  w;ls  iit'cdcd  to  clai 
il'y  tlie  situation.  Tlie  Assot  iation 
is  to  organise  a  telephone  survey 
to  ascertain  nieniixMs'  expeii- 
etu'es  ol  recrinl ing  conunimilx 
pliannacisis 

Late  payment  'i'lie  iliicrtor 
repoi'teii  lhal  he  liad  iceeived  a 
reply  to  Ins  leiiei  I(j  Ihe  |)rinu' 
minister  on  late  payment , 

The  PM's  reply,  wrillen  by  Ihe 
NHS  I':xei  uli\e,  slated  lhal  Ihe  [ire- 
sent  system  ot  icmuneralion  com- 
pensated conlraclors  for  the  extra 
costs  incurred  ;ls  a  result  ot  the 
lepa.Miieiil  luuelahle  A  cliaii.Ue  lo 
Ihe  limelalile  ~  t'oi  example,  lo  a 
(ine-monlli  repaymeiil  period  - 
would  mean  less  lioridvvinti  cosis 
I'm  conlraclors  and  Ihis,  Ihe  reply 
hinled.  v\i)uld  mean  lhal  lemnneia 
lion  levels  would  need  lo  lie  le 
assessed  jrccordingly 

The  NPA  rs  lo  coirnler  whh 
|)arhainenlarA'  lol)liyirr,L;,  delarls 
lo  he  decided  in  July. 


Pre-rt'>«istra(i<»ii    split  year 

The  Hoard  was  concerrred  lo 
learn  of  iei)oi1s  that  the  Society 
was  slill  corrsidering  a  .split  i)re- 
regislralion  year'  It  agreed  thai  a 
letter  he  seni  lo  Ihe  Society  sel- 
lin.u  oul.  once  a.gain,  Ihe  NPA's 
strong  opposilion. 
Doctor  dispensing  The  Board 
agreedio  a  r(M|iiesl  I'rom  Ihe  PSNC 
for  a  conliiliiilion  lowaids  Ihe 

More  information 
needed  to  clarify 
recruitment 
situation 

costs  ol  a  lesl  case'  lo  challeii.ne 
Ihe  legality  of  doclors  delegalrng 
their  dis|)i'nsing  duties.  The  PSN( ' 
will  he  seeking  Jirdicial  re\  iew  of 
Ihe  decision,  lakeii  liy  Ihe  .Xjipcal 
Anihoiily  ui  Wcslerhani,  lhal  doc- 
lors were  nol  olillgcd  lo  do  Iheu 
ov\'ii  dispensing 

Neiglilxdirhood  ruling  The  .NPA 
is  lo  r(M|uesl  a  meelmg  with  Ihe 
Apjieal  Authority  followirrg  Ihe 


recent  Crihlis  Causeway  .judg- 
menl,  in  which  the  High  ('ouii 
granted  a  conlraci  to  a  Bools' 
store  silualed  in  a  large  shopping 
centre.  The  court  ruled  that  when 
consider  irrg  contract  ap[)licatiorrs 
a  'neighhoirrhood'  does  not  need 
to  be  characterised  by  a  residerrt 
])oprrlation. 

The  NI^A  wanted  to  highlighl 
Ihe  difficulty  to  existing  pharma- 
cies if  the  latest  inteiin  etation  (jf 
rieighlKnir  hood'  were  adopted. 
Ageing  Well  initiative  Board 
nicinln'rs  were  pleased  to  learn 
lhal  Ihe.ioiril  NPA/Mer'ck  Shar-p 
l)ohrne  PR  initiative.  Ageing 
Well,  was  under  way. 

The  initiative,  managed  by  AiH' 
('oncern  lOngland.  insdhes  a 
series  of  health  e\enls  ardirrid 
the  country  between  .lune  and 
November',  At  each  \einie  a 
'l,)ucstioii  Tmie'-slylc  panel  of 
local  heallli  experts  v\ill  rncludc 
a  connrrurrity  pharmacist  and 
will  featur  e  a  heallh  fair  al  which 
local  pliannacisis  can  exhibil.  In 
some  areas,  'boiuri  ba.u'  inilia 
li\'es  arc  being  orgariise<l. 
Conipliance  Replying  lo  Ihe 
Ro.\  al  Phai  inaceiil  leal  .Society's 
do(  nineni  'Pail rierships  in  medi- 
(  inc  hiking:  lakirrg  medicine  lo 


best  effect',  the  Board  agreed  to 
share  ils  experience  in  this  iivU\. 
The  NPA's  professional  develop- 
ment team  was  developing  a 
model  care  plan  which  would 
idenlify  and  target  those  nieu'r- 
ber  s  ( )f  I  he  conummity  who  were 
mosi  at  risk  from  non-conipli- 
ance  In  Ihis  model,  the  pharma- 
cist would  be  involved  in  assess- 
ing an  individual's  com])liance 
problem  and  then  recommend- 
ing a  care  jilan,  lailoi'ed  lo  the 
patieni 's  needs. 

Local  development  of  remu- 
neration The  I5oarxl  rerterated 
rts  concern  about  the  jiroposed 
local  devolvement  of  oxygen 
pr'ovision.  The  firm  view  of 
Board  members  was  that  the 
.\HS  should  ]ir(i\  iile  unifor'rn  ser- 
vices across  Ihe  country.  This 
could  not  be  achrexed  if  slan- 
daids  and  pa.Miicnls  xar'ied  at 
1(  ical  le\el. 

Branch  secretaries  The  P>oaid 
apjiroved  the  appoinlrneni  of  Ihe 
f(.)llowing  NPA  members  as 
brarrch  secretaries:  Eiic  Collins 
(Blackbur'n  &  Disti'ict),  Brcnda 
Taylor'  (Hxeter  <^  District),  Raj- 
riikanl  Pandya  (West  Surrey)  and 
(iraharne  Rowli'y  (Warrington 
Dislr  icl ). 


NEW  mm  W 
ERADICATES  SCABIES.  CRAB  LiCE  t  HEAD  LiCE 


MAKE  A  DIFFERENCE,  RECOMMEND 


Liquid  and  cream  shampoO/  with  malathion 


rn 


STAFFORD-MILLER' 


DO3070  MAY  1996 


J 


Legal  category:  P  Product  licence  holder:  Ultra  Chemical,  Tubiton  House,  Oldham  0L1  3HS  Quellada  is  a  registered  trade  mark.  Further  intormation  is  available  from  the  distributoi: 

Stallord-Millei  Ltd,  Bioadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SP 
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From  Practice 
to  People 

Is  the  professional  service  you  offer  from  your 
pharmacy  moving  with  the  times?  If  you  can  relate 
how  you  are  forging  links  with  other  healthcare 
workers,  the  Glaxo  V^e\\come/Chemist&  Druggist 
Community  Pharmacy  Award  offers  you  an 
opportunity  to  win  a  major  prize 


Win  a 
major  prize 

^^^^ 


^'^'^he  way  primary  caie  is 
1  delivered  is  clianging 
fast.  The  demarcation 
lines  between  the 
health  professions  are 
breaking  down  and  community 
pharmac  y  practice  is  adapting  to 
the  changes  local  purchasing  is 
bringing. 

With  this  in  mind,  we  want  you 
to  tell  us  how  you  are  forging 
links  with  other  health  profes- 
sionals to  the  benefit  of  patients, 
others  in  the  primary  care  team 
and  your  own  business. 

You  can  enter  the  award  if  you 
practise  as  a  comnumity  phamv 
acist  anywhere  in  the  UK.  You 
should  ex])lain,  in  an  essay  of 


The  closing  date  for  entries  is 
July  31,  1996. 


The  judges 


1,000  words,  how  the  liaison  you 
have  forged  was  conceived,  how 
it  operates  and  the  benefits  it 
delivers. 

The  following  examples  may 
serve  as  a  guide  to  phamiacists 
wishing  to  enter: 

•  you  may  be  liaising  regularly 
with  your  local  GP  practice  to 
provide  prescribing  advice  or 
diagnostic  semces 

•  you  may  be  co-operatiiig  with 


hospital  pharmacists  over  med- 
ication for  patients  when  they 
are  discharged 

•  you  may  operate  clinics,  eg  for 
diabetics,  or  offer  services  in 
conjunction  with  other  health 
workers. 

You  may  include  practice 
leaflets,  other  relevant  literature 
and  photogr  aphs  to  support  your 
entry  and  illustrate  an  aspect  of 
the  ser^vice  you  offer 


Entries  will  be  judged  by  a  panel 
of  five  judges.  Glaxo  Wellconie's 
Dr  Maureen  Devlin  and  C&D's 
editor,  Patrick  Grice,  will  be 
joined  by: 

•  Ian  Carruthers,  chief  execut- 
ive of  Dorset  Health  Commission 

•  Georgina  Craig,  who  is  the 

head  of  professional  devel- 
opment at  the  National  Phar- 
maceutical Association 

•  Gill  Hawksworth,  a  c  omm- 
unity pharmacist  and  member  of 
the  C'ouncil  of  the  Royal  Phanii- 
aceutical  Society. 

The  prizes 

The  opportunity  to  attend  one  of 
the  major  conferences  or  ma.n- 
agement  courses  listed  below 
will  be  offered  to  the  three 
winning  entries. 

•  FIP  1997 

•  Career  Management  Coirrse 
(Raebuni  &  Keslake) 

•  Managing  Teams 
(Management  Centre  Emope) 

•  Managing  People  (Manage- 
ment Centre  Europe) 

•  Strategic  Decisions  (Ashridge 
Management  Centre ) 

•  ASHP  Annutil  Meeting  '96, 
San  Diego,  US. 


Please  complete  the  entry  fonn  below  arid  attach  it  to  the  front  of  yom*  entry.  Send  the  coiTiplete 
entry  to  'From  Practice  to  People',  Chemist  &  Druggist,  Miller  Freeman  Professional,  Miller 
Freeman  House,  Sovereign  Way,  Tonbiidge,  Kent  TN9  IRW. 


Name. 


Registered  Acldres.s  

Phamiacy  Address  (if  cUrfereiit,  from  above).. 


 Postcode  Teleplione.. 

Prizes  in  order  of  preference: 

1  


1  Entiy  is  open  to  any  phannacist  on  the 
Register  of  the  Royal  Pharmaceutical 
Society  of  Great  Britain  or  the  Phar- 
maceutical Society  of  Northern  Ireland, 
and  who  practises  in  the  UK. 

2  The  wirming  three  entries  as 
determined  by  the  judges  will  be  offered 
the  opportunity  to  attend  a  major 
conference  or  recognised  business 
management  course  with  all  expenses 
paid.  No  cash  alternative  will  be  offered. 

3  The  closing  date  for  entries  is  .July  31, 
1996.  The  Award  wirmers  will  be 
aimounced  in  Chemist  &  Druggist  on 
November  9.  Individual  winners  will  be 
notified  by  post  by  October  10. 

4  The  entry  form  below  must 
accompany  an  essay  of  up  to  1,000 
words  setting  out  how  and  why  the 
entrant  considers  the  professional 
liaison  developed  by  her  or  his 
pharmacy  practice  has  improved 
healthcare  provision  to  patients; 
benefited  the  business;  and  improved 
inter-professionai  Unks. 

Practice  leaflets,  patient  literature, 
photogi-aphs  and  other  supporting 
material  may  be  submitted  with  the  entry. 
•5  Entries  should  be  typed  or  printed. 
6  the  entry  and  .supporting  material 
!may  be  used  editorially  within  Cfeeniisi 

6  Druggist.  C&D  cannot  give  an 
absolute  guarantee  that  entries  will  be 
returned  in  their  entirety,  allthougli 
every  effort  wilt  be  made  to  do  so. 

7  \\Tnning  entrants  should  be  prepared 
to  write  an  article  for  publicatibii  of  up 
to  :  1,000  words  on  the  coiiference/- 
business  course/study  torn'  they  attend. 

..^  The  decision  of  the  judges  is  final.  No 
:,;Cpiteg^ 
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PHARMACYuDd 


i 


Malaria 


What  it  is  and  how  prophylactic 
drugs  can  prevent  infection 


Headache 


Treating  this  common  complaint 
using  SCRUTINY  and  CARE 


Ethical  dilemma 

Balancing  professional  services  with  the 
day  to  day  running  of  a  business 


Fatal  attraction 

Mosquito  bites  are  at  best  irritating,  at  worst  fatal.  But  with  more  and  more 
people  holidaying  in  exotic  locations,  taking  appropriate  malaria  prophylaxis 
becomes  increasingly  important.  Eric  LeFevre,  a  Lewisham  GP  with  a  specialist 
interest  in  travel  medicine,  looks  at  how  malaria  can  be  managed 


MOSQUITO 


HUMAN 


Loterrt  tissue 
Schizogony  (months) 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

Tffls  COURSE  (module  20),  IN 

ASSOCIATION  WITH  MULTIPLE 
CHOICE  QUESTION  BEING 

PUBLISHED  IN  C&D,  AUGUST 
10,  PROVIDES  1  HOUR  OF 
CONTINUING  EDUCATION 


P5 


Oocyst 


Development  cycle  of  Plasmodium  (vivax  and  ovale,  not  falciparum) 


M 


alaria  continues  to 
pose  a  serious  risk  to 
the  health  of  the 
traveller  and  it  is  essential 
that  anyone  involved  in 
giving  travel  health  advice  is 
aware  of  the  changing  risks 
from  this  deadly  disease. 

There  are  more  than  100 
million  cases  of  malaria  every 
year  worldwide,  resulting  in 
over  a  million  deaths.  In  the 
UK,  more  than  2,000  cases  of 
malaria  are  imported  each 
year,  including  a  growing 
number  of  cases  of  the  poten- 
tially fatal  falciparum  strain. 

The  world  malaria  situation 
has  deteriorated  over  the  past 


20  years  as  the  falciparum 
parasite  developed  wide- 
spread resistance.  We  have 
relatively  few  drugs  in  our 
armoury  to  fight  this  disease 
and,  combined  with  the  grow- 
ing resistance  of  the  host 
mosquito  to  insecticides  and 
an  increase  in  the  number  of 
potential  breeding  sites,  it  has 
become  a  serious  problem. 

During  the  same  period,  the 
holidaymaker  has  been  for- 
saking traditional  Mediter- 
ranean destinations  for  more 
exotic  and  often  malarious 
holiday  spots. 

Most  of  those  who  died  of 
malaria  recently  had  taken 


inadequate  or  no  chemopro- 
phylaxis,  though  some  deaths 
can  be  accounted  for  by  delay 
in  diagnosis. 

So  far  this  year  there  has 
been  a  significant  rise  in  the 
number  of  cases  of  malaria 
compared  with  1995.  This  is 
worrying  and  could  be  due  to 
two  significant  factors.  First, 
the  NHS  subsidy  was  with- 
drawn from  antimalarial 
drugs  last  year,  which  may 
have  led  travellers  to  simply 
'risk  it'  and  do  without.  Sec- 
ond, recent  media  scares 
about  antimalarial  drug  side- 
effects  may  have  damaged 
compliance  particularly  with 


To  be  aware  of  how  malaria  is 
contracted  and  spread 

To  recognise  the  symptoms  of 
malaria  and  treatment 

To  be  aware  of  the  various 
options  available  for  drug 
prophylaxis 

To  understand  the  importance 
of  preventing  mosquito  bites 

To  appreciate  the  threat  of 
drug  resistance 


Mefloquine,  the  newest  and 
now  widely  recommended 
chemoprophy  lactic. 

What  is  malaria? 

Malaria  is  a  parasitic  disease 
caused  by  a  protozoan  from 
the  genus  Plasmodium  of 
which  there  are  four  human 
species:  P  falciparum,  P  vivax, 
P  ovale  and  P  malariae. 

The  organism  splits  its  life- 
cycle  between  the  human 
host  and  the  female  anophe- 
les mosquito  which  feeds  on 
blood.  Malaria  transmission 
occurs  when  a  female  mos- 
quito inoculates  sporozoites 
from  its  salivary  gland  into 
the  human  bloodstream. 
Within  30  minutes,  the  sporo- 
zoites travel  to  the  liver  and 
develop  into  hepatocytes 
inside  liver  cells.  Seven  to  ten 
days  later,  new  forms  of 
merozoites  are  released  into 
the  blood  and  invade  the  red 
blood  cells,  where  they 
undergo  further  division  and 
development  into  sexual 

Continued  on  Pll  ► 
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Recommendations  for  malaria  drug  prophylaxis.  Zone  A,  generally  low  risk;  Zone  B,  low  risk  in  most  areas; 
Zone  C,  high  risk  in  most  areas  (particularly  in  Africa  and  the  Amazon  basin) 

Disease  prevention 


•4      Continued  from  PI 

forms.  When  a  mosquito  bites 
again,  these  sexual  forms  are 
ingested  by  the  insect  where 
further  development  occurs 
to  complete  the  lifecycle. 

Although  all  species  of  Plas- 
modium have  an  Initial  liver 
phase,  only  vivax  and  ovale 
leave  behind  dormant  forms 
which  can  lead  to  late 
relapses  of  malaria  up  to 
three  years  after  exposure. 


Protection  against 


^  Sleep  in  properly 
screened  rooms 

•  Use  a  knockdown  fly 
spray  to  kill  any  mosquitoes 
that  may  have  entered  the 
room  during  the  day 

Use  an  electric  mat  to 
vaporise  synthetic 
pyrethroids  overnight/or 
burn  mosquito  coils 

«!  If  not  in  air-conditioned 
rooms,  sleep  under  a  bednet. 
Protection  is  improved  if 
nets  are  impregnated  with 
permethrin 

•  Wear  long-sleeved  cloth- 
ing and  long  trousers  when 
out  of  doors  after  sunset  and 
avoid  dark  colours 

•  Use  an  insect  repellent 
containing  Deet  (diethyl  tolu- 
amide)  on  exposed  skin 

©  Clothing  can  also  be 
impregnated  with  Deet  to 
make  it  repellent 

f»  Electronic  buzzers  do  not 
work 


Falciparum  malaria  usually 
presents  ten  days  after  the 
infective  bite,  with  flu-like 
symptoms,  sweating,  fever, 
aching  limbs  and  shivering. 
The  red  blood  cells  at  this 
stage  may  be  sticking  to 
blood  vessel  walls  and  slow- 
ing blood  flow.  This  'sludging' 
can  have  serious  conse- 
quences and  lead  to  renal  fail- 
ure or  coma  (cerebral 
malaria)  with  death  ensuing 
rapidly. 

Examination  of  the  blood  at 
this  stage  (microscopy  of 
thick  and  thin  films)  will  show 
up  the  parasite.  However,  a 
negative  film  does  not 
exclude  the  diagnosis,  and  ill 
patients  must  be  admitted  to 
hospital.  Death  has  occurred 
when  patients  have  been  dis- 
missed with  an  erroneous 
diagnosis  of  flu,  resulting  in 
rapid  deterioration. 

Malaria  is  also  a  great 
mimic  and  may  present  itself 
as  cough,  diarrhoea,  confu- 
sion, jaundice  and  even  psy- 
chiatric illness.  Any  illness  in 
a  patient  returning  from  a 
malarious  area  must  be  taken 
very  seriously. 

Treatment  of  infection 

Malaria  is  a  medical  emer- 
gency that  requires  urgent 
hospital  treatment.  Drug 
resistance  to  modern  syn- 
thetic drugs,  such  as  chloro- 
quine,  is  such  a  problem  that 
the  tried  and  tested  original 
quinine  is  used  to  treat  falci- 
parum malaria.  However, 
both  mefloquine  and  halo- 
fantrine  are  also  used.  Shock, 
renal  failure  and  other  com- 
plications of  malaria  may 
necessitate  intensive  therapy 
nursing  in  some  situations. 

Some  travellers  may  be  visit- 
ing remote  parts  where  prompt 
medical  attention  is  impossible. 


They  can  be  provided  with 
drugs  for  self-treatment.  Sug- 
gested regimes  are: 
"i  Quinine  600mg  three  times 
daily  for  a  period  of  three 
days  followed  by  three  tablets 
of  fansidar  (pyrimethamine 
plus  sulfadoxine). 
2  Mefloquine  as  a  single  dose 
of  I.OOOmg  or  15mg/kg, 
whichever  is  lower,  if  not 
used  as  a  prophylactic. 

If  standby  treatment  is 
being  prescribed,  it  is  impor- 
tant that  a  patient  is  properly 
advised  on  signs  and  symp- 
toms of  malaria  and  how  to 
use  the  drugs  appropriately; 
there  is  good  evidence  that 
most  patients  who  take  their 
standby  treatment  turn  out 
not  to  have  malaria. 

Standby  treatment  is  not  a 
substitute  for  seeking  urgent 
medical  attention. 

Chemoprophylactics 

The  saying  'prevention  is  bet- 
ter than  cure'  holds  very  true 
when  it  comes  to  malaria  and 
there  are  several  options 
available. 
D  Chloroquine 
Well  tolerated  but  of  limited 
use  on  its  own  because  of 
widespread  resistance,  but  it 
can  be  used  in  areas  such  as 
Central  America  where 
malaria  is  still  sensitive.  Safe, 
minor  side-effects  can  include 
Gl  upset  and  exacerbation  of 
psoriasis.  It  can  be  taken  in 
pregnancy  but  must  be  used 
with  caution  in  the  epileptic. 
Long-term  use  is  linked  to 
retinal  damage  but  this  tends 
to  be  with  the  much  higher 
doses  used  in  rheumatoid 
arthritis. 

Chloroquine  and  proguanil 
Chloroquine  300mg  (as  base, 
two  tablets)  weekly  plus 
proguanil  200mg  (two  tablets) 
daily  is  a  safe,  well  tolerated 
and  efficacious  regime  but 


PROPHYLAXIS 


Pharmacists  need  to  bear  in 
mind  the  following  when 
recommending  prophylaxis: 

•  advice  tables  are  often 
country-specific  and  not  itin- 
erary specific 

•  travellers  needs  may  vary 
greatly  within  a  country  (eg 
Thailand:  Bangkok-t-beach 
versus  jungles  of  the  north). 
Try  to  recommend  a  drug 
which  takes  account  of  urban 
versus  rural  stay 

•  stress  the  importance  of 
starting  medication  at  least  a 
week  before  departure  (helps 
to  check  tolerability/side- 
effects) 

®  stress  the  importance  of 
continuing  drugs  for  a  mini- 
mum of  four  weeks  on  return 

•  stress  the  importance  of 
reporting  any  illness  on 
return  to  a  doctor,  but  espe- 
cially flu-like  symptoms  in 
the  months  following  a  trip 

•  stress  the  importance  of 
measures  to  avoid  insect 
bites 

•  when  dealing  with  ethnic 
minorities,  ensure  they 
understand  their  immunity  is 
rapidly  lost  after  leaving 
their  country  of  origin 

•  the  following  categories 
of  patient  need  expert  advice 
and  must  be  referred  to  their 
doctor:  epileptics,  pregnant 
women,  children,  history  of 
psychiatric  illness,  patients 
on  multiple  drugs.  Remem- 
ber the  travelling  population 
is  ageing  and  it  is  not 
unusual  to  find  elderly  trav- 
ellers with  multiple  other 
health  risks  visiting  malari- 
ous areas. 


needs  strict  compliance.  Sat- 
isfactory for  the  pregnant 
traveller  who  insists  on  visit- 
ing a  malarious  area. 

Proguanil  is  rapidly 
absorbed,  converted  to 
cycloguanil  (the  active  drug) 
in  the  liver  and  has  a  short 
half  life  of  six  to  eight  hours. 
Good  levels  of  protection  can 
be  achieved  if  used  correctly 
but  side-effects  include 
mouth  ulcers  and  Gl  distur- 
bance. If  administered  in 
pregnancy,  folate  supple- 
ments are  advised.  It  should 
be  used  with  caution  in  renal 
or  hepatic  insufficiency. 

It  was  recommended  much 
more  extensively  in  the  past 

Continued  on  PIV  ► 
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Amilamon 

Amiloride  HCl  Oral  Solution,  5mg/5ml,  Sugar  Free 

New  from  Rosemont! 


Potassium  Sparing  Oral  Liquid 

Now,  wlien  you  have  a  i)at.itiit  who 
requires  a  [jotassium  sparing  diuretic,  hut 
tinds  it  hard  to  swahow  tablets,  you  can 
offer  theni  a  sohitioii  Aiiiilamont.'^' 

This  IS  tlie  late.st  addition  to  tlie 
Rosenioiil  range  of  oral  liquids,  and  is 
another  unique  |)rodu(:t,  being  Britain's 
only  licenced,  single  ingredient, 
potassium  sparing  diuretic,  in  oral  IkiiikI 
form 

Like  many  of  Rosemont's  products, 
Aiiiilainont""  is  sugar  frei;,  to  help 
lirotecl  patients'  ttn^th,  it  is  suitable  for 


Rosemont's  Specials  Service 

Under  our  specials  lit-ence  we  are  able 

to  offer  you  bespoke  oral  li(|uids, 
covering  a  wide  range  of  therapeutic 
areas  in  a  variety  of  strengths 
and  sizes. 

Naturally,  the  products  from  our 
Specials  Service  are  made  to  full 
pharmaceutical  standards,  ami  are 
analysed  and  tested  to  ensure  ciirrect 
and  consistent  quality 

These  products  can  be  supplied  in  as 
little  as  24  hmirs  upon  ie(|uest. 

Just  call  us  on  our 
FREEPHONE  :  LIQUIDS  LINE 

0800  919312 


diabetics  and  is  pleasantly  flavoured  to 
keep  patients  hajipy  as  well  as  healthy 

Right  Strength,  Handy  Size 

Ainilamont™  is  at  a  strenglli  of 
5nig/5ml,  making  it  easy  to  admini.ster  a 
standard  dose*.  It  is  available  in  a  handy 
I25ml,  tamper  evident  bottle,  from  all 
major  wholesalers 

With  Amilamont™  added  In  llie 
licenced  liquid  range,  Rosemont 
continues  to  give  pharmacists  a  top 
quality  way  to  treat  [latients,  without 
taking  unnecessai"y  responsibility 


Filled  with  confidence! 

As  Britain's  oral  liquid  ROSemOllt'S 

medicine  specialists,  Rosemont  -  -    ,       _  _  _  ■ 

are  keeping  at  the  forefront  of     new  man  speea 

production  technology.  DrOClUCtiOn  llnO 

Rosemont  has  installed  a  complete  new 
filling  line  as  part  of  the  niulti-million 
piiiiiKi  iiuproveiiient  to  their 
nianiifacluring  facilities  High  speed 
bottle  filling  is  combined  with  optimal 
precision  to  volume,  ensuring  that  high 
quality  liquids  are  jirocessed  into  ready 
to  use  products  with  the  latest 
technology. 

Staff  are  sent  to  Oermany  and  Italy  for 
training  in  the  operation  anil  servicing  of 
one  of  the  most  motlern  filling  lines 
currently  in  use  in  the  UK. 

This  major  investment  is  pari,  of 
Ro.seniont's  ongoing  development 
programme,  designed  Id  ensure  that  they 
will  continue  to  offer  pharmacists  and 
patients  the  very  finest  range  of  oral 
liquid  medicines  in  the  countiy 


Till'  iKiv  niiitpitiiiiiling 
iiinl Jill/i/fi  livr  III 


The   LICENCED  LIQUIDS 


Current  oral  liquid  medicines  in  the  Rosemont  range,  fully  licenced  and  prepared  to 
- ,  the  highest  quality  standards; 


.Jit- 


Ny.slamonI    Ni/slalhi  Oral  Susiiemion.  Il)(),l)l)(liii/m/,  Sii(/ar  Free  -  PL  0427/0101 
TemazeiHim  Oral  Soluliim  lOiiifil'tml.  Siii/ar  Free  ■  PL  0427IO0K9 
Mi-IIkkIos,-'""  Mrlhiiiliiiir  Oral  Ciiiiiriilrali;  lOmii/iiil.  Siif/ar  Frcf  ■  PL  0427I0098 
Aniilanioiil     Aiiiiliinilc  IICI  Onil  Siiliilinii.  .'iiiin/.'iniL  Siii/ar  Free   I'l  (1427/11091 


An  oral  traditio 
you  can  rely  on 


■|-S3!?|3  =  ee; 


Rosemont  Pharmaceuticals  Ltd.,  , 

Rosemont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds  LSll  9XE  Telephone:  (011,3)  244  1400  F^:  (0113)  246  B], 


\ 


<^      Continued  from  Pll 

in  multidrug-resistant  areas 
where  mefloquine  is  currently 
the  drug  of  choice.  However, 
the  chloroquine/proguanil 
combination  is  good  for  the 
patient  in  whom  mefloquine 
is  contraindicated. 

Mefloquine 
Mefloquine  has  been  avail- 
able in  the  UK  since  1990  and 
has  been  prescribed  prophy- 
lactically  to  an  estimated  10m 
travellers  worldwide.  It  is  the 
preferred  drug  for  multidrug- 
resistant  malaria  in  sub-Saha- 
ran  Africa. 

Experience  with  mefloquine 
is  growing  all  the  time  and 
recommendations  for  its  use 
are  more  widespread,  particu- 
larly for  longer  durations.  This 
drug  has  been  the  subject  of 
recent  adverse  media  public- 
ity in  relation  to  its  side- 
effects.  This  is  unfortunate 
and  may  have  something  to 
do  with  the  increase  in  report- 
ed cases  of  malaria  we  have 
seen  this  year.  Serious  side- 


effects  include  psychiatric  dis- 
turbance and  convulsions 
which  have  been  reported  In 
one  in  10,000  users.  Less  seri- 
ous side-effects  include  nau- 
sea, vomiting,  dizziness,  rash 
and  sleep-disturbance. 

Mefloquine  should  not  be 
given  to  anyone  with  a  his- 
tory of  psychiatric  illness  or 
epilepsy  or  to  women  in  the 
first  trimester  of  pregnancy. 
Women  should  be  advised  to 
avoid  pregnancy  for  at  least 
three  months  after  the  last 
dose.  It  should  also  be 
avoided  in  severe  hepatic  or 
renal  impairment. 

This  drug  is  highly  effective 
and  is  taken  as  a  single 
250mg  tablet  weekly  which 
aids  compliance.  Resistance 
to  mefloquine  is  unfortu- 
nately growing  in  some 
regions  of  South  East  Asia. 

Problems  with  mefloquine 
highlight  the  need  for  proto- 
cols when  recommending 
chemoprophylaxis  for  malaria 
to  keep  adverse  effects  to  a 
minimum. 


O  Maloprim 

Contains  pyrimethamine 
12.5mg  and  dapsone  lOOmg. 
It  is  used  Infrequently  now  in 
the  UK  for  prophylaxis  but 
can  be  useful  in  areas  where 
fa/c/parum-resistant  strains 
occur,  such  as  Oceania.  It  is 
usually  taken  once  weekly  In 
combination  with  chloro- 
quine.  It  can  cause  severe 
bone  marrow  depression  and 
other  toxic  effects  so  is  no 
longer  a  first-llne  drug. 

Doxycycline 
A  tetracycline  antibiotic.  It  is 
taken  prophylactically  as  a 
lOOmg  daily  dose  but  Its  use 
in  the  UK  is  limited.  It  is  used 
more  widely  In  Australia  and 
New  Zealand  for  areas  of 
multi-resistant  falciparum 
malaria,  but  is  worth  consider- 
ing for  mefloquine-reslstant 
areas  in  SE  Asia,  such  as  the 
Thai/Cambodian  and  Thai/ 
Myanmarlan  border  areas. 
Side-effects  include  diarrhoea, 
rash  and  photosensitivity.  It 
should  not  be  used  for  preg- 
nant women  or  children. 

Resistance  in  the  future 

Chloroqulne  was  introduced 
In  1934  and  for  many  years 
was  the  most  valuable  pro- 
phylactic agent  available.  The 
WHO  had  hoped  chloroqulne 
would  play  an  important 
strategic  role  In  Its  malaria 
eradication  programme  but 
this  was  not  to  be. 

Chloroquine-resistant  Plas- 
modium falciparum  first 
appeared  In  SE  Asia  in  1978 
and  since  then  has  swept 
across  the  world. 

Unfortunately,  resistance  to 
other  drugs  is  beginning  to 
follow  the  same  pattern. 

In  SE  Asia,  multiple  drug 
resistance  (chloroqulne,  palu- 
drlne,  Fansldar,  mefloquine) 
Is  common  and  reduced  sen- 
sitivity to  quinine  Is  reported 
In  Thailand,  Myanmar,  Cam- 
bodia and  Vietnam.  In  some 
parts  of  Thailand,  treatment 
failure  rates  with  mefloquine 
are  as  high  as  50  per  cent. 
Resistance  to  halofantrine 
appears  to  be  following  the 
path  of  mefloquine. 

New  research  includes: 


Advice  to  travellers 

Frequent  travel  to  endemic 
areas  does  not  convey  useful 
immunity  against  malaria. 
Natural  immunity  is  rapidly 
lost.  Immigrants  resident 
several  years  in  the  UK  are  at 
risk  of  severe  malaria  if  they 
return  to  visit  relatives  and 
do  not  take  precautionary 
chemoprophylaxis. 

No  chemoprophylactic  agent 
is  100  per  cent  effective,  so  it 
is  important  to  take  addi- 
tional measures  to  avoid 
insect  bites  (see  below). 

Do  p'j-'  or  young 

children  to  malarious  areas 
unless  absolutely  necessary. 

should  not 
visit  malarious  areas  unless 
absolutely  necessary.  If  they 
do,  then  triey  must  take  a 
chemoprophylactic. 

.fre- 
quently fails  because  of  poor 
compliance;  It  is  Important  to 
stress  the  need  to  take  med- 
ication correctly/as  pre- 
scribed (including  on  return 
home). 

Any  fever  or  flu-like  illness 
occurring  in  the  weeks/ 
months  after  visiting  a 
malarious  area  should  be 
reported  to  a  doctor  without 
delay;  malaria  can  be  fatal. 


O  Artemesia  derived  from 
the  Chinese  herb  Qlnghaosu. 
Chinese  troops  In  Cambodia 
use  the  drug  for  prophylaxis 
and  it  has  been  In  use  In 
China  for  over  20  years  but 
this  has  largely  been  Ignored 
by  the  West. 

Azithromycin  is  being  Inves- 
tigated for  prophylactic  use 
'^'.j  Spf66  Is  a  synthetic  copoly- 
mer vaccine  developed  In 
Columbia  by  joining  Plasmod- 
ium merozolte  proteins. 
C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31  1997 


PHAEMACYupdate:  distance  learning  for  pharmaciste 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Johnson  & 
Johnson  MSD,  C&Cfs  readers  can 
self-test  their  progress  by  using 
the  multiple  choice  question 
(MCQ)  paper  to  be  inserted  in  the 
August  10  issue. 

The  MCQ  paper  for  the  June 
modules  will  be  enclosed  with  next 
week's  C&D.  This  will  cover 


modules  17-19: 

O  Responding  to  symptoms  (17) 
'  '  Drug  Interactions  I  (18) 

Drug  interactions  II  (19). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791  (premium 
rates  apply).  A  telephone  marking 
service  offers  Independent 
verification  of  results  -  details  are 
given  on  the  monthly  MCQ  papers. 

Other  modules  carried  so  far: 


®  Communication  skills  (01)  Jan  6 

Rheumatoid  arthritis  (02)  Jan  6 
.  ACEmhlbitors(03)Jan20 
©  Endocrmology  (04)  Feb  3 
C  Sleep  disorders  (05)  Feb  3 

Pituitary  problems  (06)  Feb  17 

Croup  (07)  Feb  17 

Hormonal  contraception  (08) 

Mar  2 

J  Schizophrenia  (09)  Mar  2 
y  Psoriasis  (10)  Mar  16 
Q  Constipation  (11)  Apr  6 


O  Methadone  (12)  Apr  20 
O  Methadone  supervision  (13) 
Apr  20 

©  Beta-blockers  (14)  May  4 

©  Cystitis  (15)  May  4 

O  Palliative  care  (16)  May  18 

C&D  in  association  with 

^olm*m«t^oli/n'»ovt  °  MSD 

Consumer  Pharmaceuticals 
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Irritable  Bowel  Syndrome 

Colicky  pain,  wind,  bloating,  diarrhoea,  constipation 


Summer  Consumer  Campaign 


National  Press,  Women's  Magazines,  Healthcare  Magazines. 
The  summer  campaign  launches  in  mid  June,  and  will  be 
seen  over  72  million  times. 

The  Trade  Support 

Trade  advertising,  pharmacy  support  pack,  staff  quizzes  and 
a  full  range  of  merchandising  materials. 

The  Results 

Customers  asking  for  Mintec,  and  for  your  advice  on  IBS. 
The  Profits 

We  will  continue  our  commitment  to  support  you,  and  still 
offer  EXCELLENT  bonuses  and  profit  levels  on  both  the 
12  &  25  capsule  packs. 


Stock  Mintec  NOW 

Phone  Sally  Keenlyside  on  01483  565299 


PRODUCT  INFORMATION:  MINTEC"' 
Presentation;  Enteric  coated,  soft  gelatin  capsules  eacti 
f  ontaining  0  2  ml  Peppermint  Oil  DP  Indications: 
'jymptomatic  relief  of  irritable  bowel  or  spastic  colon 
syndrome  Dosage:  Adulh  diid  I  Iderly  One  capsule  t  d  s 
preferably  before  meals  with  a  small  quantity  of  water,  but 
nol  immediately  after  food  Capsules  should  be  swallowed 
wl.ole  and  must  not  be  broken  or  chewed  Increase  to  two 
fapsules  t.d.s.  when  symptoms  are  more  severe.  Continue 
until  symptoms  resolve,  may  be  tal<en  for  up  to  2  or  3  months 

hildren  Not  recommended,  CI,  warnings,  etc.:  CI  none 
^nown  Precautions  Pre-existing  heartburn  may  be 


exacerbated,  Fiegnancy  and  Lditdtion  Usual  precautions 
should  be  observed  Advene  leactions.  Heartburn,  rarely 
allergic  reactions  including  erythematous  skin  rash, 
bradycardia,  muscle  tremor  and  ataxia  Overdose,  Gastric 
lavage,  together  with  symptomatic  and  supportive  measures 
Pharmaceutical  precautions:  Protect  from  light  Store 
below  2')  <    Package  quantity  and  price:  12  capsules  RSP 
(exc.  VAT)  £2.47;  2'j  capsules  RSP  (exc  VAT)  £4  81 
Legal  category:  GSL    PL  10536/0036  PL  holder; 
Monmouth  Pharmaceuticals  Ltd,  3  &  4  Huxley  Road, 
The  Surrey  Research  Park,  Guildford,  Surrey,  GU2  5RE 
Date  of  preparation:  June  1996 


Further  inlurmation  available  on  request  from 

Monmouth  Pharmaceuticals  Limited 

3  &  4  Huxley  Road,  The  Surrey  Research  Park, 

Guildford,  Surrey  GU2  5RE 

'-■Tr.i^.'m.irk  Robert'.  L.ib<ir.ilories  Inr 
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Headache  is  one  the 
most  common  ailments 
presented  in  the 
pharmacy.  iU ".i^-gn, 
a  community  pharmacist 
and  lecturer  at  King's 
College,  London,  looks  at 
how  pharmacists  should 
respond  to  the  symptoms 


Headache  is  a  symptom 
rather  than  a  disease. 
Fortunately,  the  vast 
majority  of  the  headaches 
presented  at  the  pharmacy 
are  of  minor  significance. 
However,  careful 
consideration  should  be  given 
to  each  presentation  to 
exclude  serious  underlying 
pathology. 

Patients  present  with  a 
'headache'  when  they  have  a 
pain  in  the  head.  Pharmacists 
should  reserve  the  term 
'headache'  to  pain  in  the 
region  of  the  cranial  vault; 
facial  pain  should  be 
excluded.  There  are  many 
causes  for  headaches  and  this 
makes  interpretation  of  the 
underlying  cause  complex.  It 
is  convenient  for  pharmacists 
to  consider  headaches  under 
the  headings:  tension,  vascu- 
lar and  traction. 

Incidence 

The  incidence  of  headaches  is 
high,  it  being  the  second 
most  common  (59  per  cent) 
reported  problem  experi- 
enced over  a  12-month 
period,  exceeded  only  by 
colds  (66  per  cent).  About  a 
quarter  of  the  adult  popula- 
tion suffer  from  a  headache 
every  two  weeks  and  it  is  not 
surprising  that  the  oral  anal- 
gesic represents  a  substantial 
proportion  of  the  OTC  medi- 
cine market:  15  per  cent  in 
1994. 


Migraine,  on  the  other 
hand,  affects  about  5  to  10 
per  cent  of  the  population.  It 
usually  starts  between  the 
ages  of  ten  and  30, 

Types  of  headaches 

Tension 
This  is  the  most  common 
form  and  is  also  known  as  a 
nervous  or  psychogenic 
headache.  It  is  the  result  of 
some  internal  stress,  anxiety 
or  tension  which  may  even  be 
at  a  subconscious  level.  Phys- 
ical stress  may  also  be  a 
cause.  Prolonged  mental  con- 
centration may  also  trigger  a 
tension  headache. 

Tension  headache  is 
thought  to  be  the  result  of 
contraction  of  some  of  the 
muscles  in  the  back  of  the 
neck  and  scalp.  Traditional 
theory  suggests  that  this 
increased  pressure  stimulates 
pain  receptors.  Alternatively, 
there  are  changes  in  blood 
supplies  to  the  area,  which 
causes  pain. 
O  Vascular 

Changes  in  blood  flow  to  the 
brain  may  cause  head  pain. 
These  changes  result  in  the 
second  most  common  form 
of  headache. 

A  change  in  blood  flow  in 
the  cranial  region  may  be  due 
to  either  vasoconstriction  or 
vasodilatation.  Although 
patients  believe  hypertension 
is  a  significant  cause  of  a 
headache,  this  is  rarely  true. 


An  increase  in  temperature 
results  in  vasodilatation  and 
this  is  a  common  cause  of 
headache  associated  with 
febrile  conditions. 

Migraine,  both  classical  and 
common,  is  the  result  of 
changes  in  cranial  blood  flow. 
There  is  initial  vasoconstric- 
tion of  the  vascular  tree 
giving  rise  to  transient 
ischaemia,  which  gives  rise  to 
the  prodomal  symptoms  such 
as  the  tingling  sensation  and 
visual  disturbances.  Increased 
platelet  aggregation  occurs 
during  this  initial  phase  with 
an  increased  serotonin  level. 
This  may  reduce  vascular 
tone  reduction  and  the  arter- 
ies pulsate.  Dilation  or  disten- 
sion of  the  vasculature,  espe- 
cially the  meningeal  and 
extracranial  arteries  follows 
which  produces  the  pain. 

The  causes  of  migraine  are 
many  and  varied,  often  pro- 
voked by  various  foods,  drugs 
and  external  factors,  including 
TV  and  emotional  stress  (see 
diagnosis).  There  is  a  genetic 
component,  since  it  tends  to 
run  in  families.  Furthermore, 
about  three  times  as  many 
females  have  classical 
migraine  compared  to  men. 

Vascular  headaches,  which 
are  the  symptom  of  more 
serious  conditions,  are  rare 
but  include  various  intracra- 
nial haemorrhages. 
)  Traction 
There  are  no  pressure  sen- 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module 
21),  in  association  witi^ 
multiple  choice 
question  being 
published  in  c&d 
August  10,  provides 

1  HOUR  of  CONTINUING 

education  J 


OBJECTIVES 


"  To  distinguish  between  the 
different  types  of  headaches 

To  recognise  cases  that 
need  to  be  referred 

To  manage  headaches 
using  the  SCRUTINY  and  CARE 
mnemonics 

To  be  aware  of  the  drug 
treatments  available  OTC 

To  recognise  trigger  factors 
for  each  type  of  headache 


sory  nerve  endings  in  brain 
tissue.  However,  pressure 
receptors  are  present  within 
the  cranium  and  any  space 
occupying  material  (haemo- 
tomas  and  tumours)  will 
press  against  structures 
within  the  skull,  causing  pain. 
One  cause  of  a  haemotoma  is 
trauma,  like  a  blow  on  the 
head.  Inflammation  may 
cause  headaches  by  causing 
irritation  of  the  meninges,  the 
protective  coat  of  the  brain 
and  spinal  cord. 

In  general,  traction 
headaches  represent  a  poten- 
tially serious  threat  to  the 
patient  and  all  should  be 
referred. 

Patient  presentation 

Pharmacists  must  be  aware 
that  the  public  may  present 
with  headache  whenever  a 
pain  develops  anywhere  in 
the  head  region.  Thus  it  is 
essential  to  consider 
headache  and  sinusitis  simul- 
taneously. Temporal  arteritis 
and  trigeminal  neuralgia  are 
usually  presented  as  facial 
pain,  but  pharmacists  must 
be  aware  of  this  potential 
problem. 

Diagnosis 

Diagnosis  can  be  made  easier 

using  the  mnemonic 

SCRUTINY  (Update  June  1): 

Symptoms/Complex 

In  tension  headache,  pain 

should  be  the  major  symptom 


VI 


CHEMIST  &  DRUGGIST  6  JULY  1996 


Classical  migraine 
Hemispherical 
preceded  by 
prodomal 
phenomena 

Common  migraine:  \  \ 
may  be  bilateral  ' 


Sinusitic  headache 
frequently  above  or 
below  the  eyes 


Herpes  zoster: 
segmental  nerve 
affected 


Temporal  arteritis: 
sensitive  to  touch 


Tension 

headache:  tight 
band  round 
head,  often  at 
the  back;  may 
be  associated 
with  neck 
muscle  tension 


Trigeminal 
neuralgia:  side  of 
face,  unilateral 


present.  The  pain  is  often 
described  as  a  tigtitness  or  a 
dull  constant  ache  but  rarely 
throbbing  or  pounding. 
Sometimes  shoulder  and 
neck  muscle  pain  and  tension 
are  present.  Because  emo- 
tional factors  are  frequently 
involved,  poor  appetite,  tired- 
ness, emotional  outbursts  and 
instability  may  be  reported. 

Migraine  presents  as  a 
symptom  complex  which  typ- 
ically includes  nausea  and 
vomiting.  Classical  migraine 
has  a  characteristic  set  of 
prodomal  (warning)  symp- 
toms, which  include  visual 
disturbances  (blurring,  flash- 
ing lights  and  zigzag  patterns) 
and  parathesia  (tingling,  pins 
and  needles).  Common 
migraine  presents  with  the 
headache,  which  might  be 
severe  with  nausea  and  vom- 
iting, but  the  prodomal  symp- 
toms are  absent. 

Traction  headaches  are  con- 
tinuous, severe  and  dull  but 
feel  deep-seated  and  seldom 
throb.  They  are  aggravated  by 
lying  down  and  patients  often 
wake  up  with  this  type. 

If  there  is  an  elevated  tem- 
perature, consideration  must 
be  given  to  the  cause  of  the 
pyrexia  and  frequently,  the 

Patients  to  refer 

•  Severe,  especially  if 
occipital  or  top  of  head 

•  Trauma-induced,  espe- 
cially if  unconscious  at  any 
time  or  associated  vomiting 

•  Persistent  morning 
headache  (not  in  sinus  area) 

•  Temporal  location 

•  Central  symptoms  - 
drowsiness,  slurred  speech, 
limb  weakness,  visual  distur- 
bance (not  migrainous) 

•  Neck  stiffness 

•  Children  under  12 


underlying  condition  requires 
referral. 

While  the  symptoms  listed 
below  are  rare,  if  any  are 
present,  patients  must  be 
referred: 

•  skin  rash,  especially  purple 

•  photophobia  (note  that 
migraine  causes  some  degree 
of  photophobia) 

•  severe  stiff  neck 

•  unconsciousness  at  any 
stage 

•  visual  problems  which  are 
not  the  prodomal  symptoms 
of  migraine 

•  CNS  involvement  (loss  of 
co-ordination,  personality 
changes,  drowsiness) 

%  vomiting,  when  it  bears  no 
relationship  to  food,  with  no 
preceding  nausea. 
Region 

Location,  in  conjunction  with 
the  description  of  the  pain, 
provides  one  of  the  best  diag- 
nostic pointers  to  the  cause  of 
a  headache.  Tension 
headaches  are  usually  bilat- 
eral, situated  in  the  occipital 
region  (back)  and  may  radiate 
to  form  a  tight  band  around 
the  head.  Classical  migraine 
pain  is  initially  hemispherical 
(one  side)  but  may  progress 
to  both  sides.  Common 
migraine  does  not  present 
unilaterally.  The  pain  of  trac- 
tion headache  often  overlies 
the  site  of  the  problem. 
Universal  factors 
The  major  diagnostic  features 
in  this  area  of  concern  are  the 
trigger  factors. 
Relieving  factors:  headaches 
usually  either  spontaneously 
remit  or  require  minor  drug 
treatment.  Migraine  may  be 
relieved  by  resting  in  a  dark- 
ened room. 

There  is  no  seasonal  or 
diurnal  component  with 
headaches.  However,  eye 
strain  may  (but  rarely)  cause 
headaches  and  a  visit  to  the 


optician  may  be  valuable. 
Time/intensity 

The  majority  of  headaches 
presented  to  the  pharmacist 
are  mild  and  self-limiting. 
Migraine  may  be  so  severe  as 
to  preclude  work.  Also  severe 
and  requiring  urgent  referral 
is  the  traction  headache. 
Natural  history 
Migrainous  cluster  headaches 
are  more  common  in  men 
and  are  characterised  by 
intense  pain,  especially 
around  one  eye.  They  occur 
for  short  periods  (20-60  min- 
utes) at  varying  intervals  for 
hours  or  rarely  for  days.  Rhin- 
orrhoea  may  also  be  present. 
They  recur  irregularly,  with 
long  periods  between  succes- 
sive attacks.  Tension 
headaches  are  more  common 
as  the  day  progresses  since 
tension  increases  with  time. 
Your  current  medication 
Few  drugs,  with  the  exception 
of  vasodilators,  cause 
headaches.  Alcohol  is  another 
culprit. 

Management 

Pharmacists  can  recommend 
treatment  for  tension  and 
migrainous  headaches;  trac- 
tion headaches  require  refer- 
ral. Treatment  decisions  can 
be  made  using  the  mnemonic 
CARE  (see  Update  June  1). 
Chronic/risk  group/age 
All  children  with  headaches 
must  be  referred.  The  elderly 
also  need  special  considera- 
tion, as  should  hypertensive 
patients. 
Allergies 

Sensitivity  to  aspirin  should 
be  considered  here. 
Reaction  of  proposed 
medication 

Reaction  to  some  of  the  drugs 
used  to  relieve  headaches  is 
significant.  Aspirin  and 
ibuprofen  cause  stomach  irri- 
tation. Asthmatics  should  also 
avoid  these.  Chronic  use  of 
analgesics  can  result  in 
rebound  headaches. 
Establish  patient  preference 
As  headaches  are  so  com- 
mon, many  patients  have 
their  favourite  proprietary 
preparations,  which  need  to 
be  taken  into  account. 

Product  selection 

The  three  drugs  that  consti- 
tute the  mainstay  of  drug 
treatment  for  headache  are 
systemic  analgesics. 

Aspirin  and  ibuprofen  inter- 
fere with  the  production  of 
prostaglandins,  which  play  a 
significant  part  in  the  pain 
and  inflammatory  process. 
They  also  inhibit  cytoprotec- 
tion  of  the  gastric  musoca, 
leading  to  gastric  irritation. 
Hypersensitivity  occurs  in 
some  patients,  especially 
those  with  asthma  (about  5 


Trigger  factors 

Migraine 

•  cheese,  chocolate,  sherry, 
red  wine  (rich  in  tyramine), 
sodium  monoglutamate 

•  reserpine,  combined  con- 
traceptive, alcohol  (excess) 

•  cyclical  changes  in  females 

•  emotional  problems/stress, 
smoking,  hunger,  flashing 
lights  (fluorescent),  TV 
Tension 

®  Emotional 

problems/stress 

Traction 

^■i  Bending  down 
Sinusitis 

©  Bending  down 

Colds/congested 
nose/allergic  rhinitis 

per  cent  of  the  population). 

Patients  taking  low-dose 
aspirin  to  reduce  platelet 
aggregation  should  not  take 
the  larger  analgesic  dose: 
paracetamol  or  ibuprofen 
should  be  considered. 

Paracetamol  has  overtaken 
aspirin  as  the  main  minor 
analgesic.  It  is  thought  to  act 
through  selective  inhibition  of 
central  cyclo-oxygenase. 
While  it  has  little  gastric 
effect,  damage  due  to  over- 
dose is  irreversible  and  care 
must  be  taken  to  avoid 
polypharmacy  problems. 

Codeine  and  dihy- 
drocodeine  act  centrally  on 
the  opioid  receptors. 
Although  the  dose  of  codeine 
in  OTC  preparations  maybe  at 
sub-therapeutic  levels,  its 
benefits  may  be  synergistic 
and  there  is  no  doubt  that 
patients  frequently  prefer 
combination  analgesic  prod- 
ucts. The  major  side  action  of 
these  drugs  is  constipation. 

Caffeine  acts  as  a  stimulant 
but  at  the  dose  employed  it 
probably  has  little  effect. 
Antimusarinics  (cyclizine  and 
buclizine)  are  used  in  prepara- 
tions for  migraine  for  their 
anti-emetic  effect. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December  31,  1997. 


Serious  conditions 
with  head  pain 
symptoms 

glaucoma  (eye  pain) 
subdural  haemotoma 
meningitis 
herpes  zoster 
tumour/abscess 
temporal  arteritis 
infected  sinusitis 
trauma 

trigeminal  neuralgia 
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A  fine  balance 


Ethical  dilemmas  face  pharmacists  every  working 
day  and  they  need  to  respond  to  each  situation  as  it 
comes.  In  the  first  of  a  series,  ,  an 

independent  pharmaceutical  consultant  who  spent 
many  years  working  at  the  ethics  department  of  the 
Royal  Pharmaceutical  Society,  looks  at  how 
pharmacists  can  juggle  a  heavy  workload  within  the 
limited  constraints  of  business  hours 


T"^  he  bank  is  chasing  next 
year's  business  plan; 
last  month's  prescrip- 
tions should  have  been 
posted  to  the  pricing  bureau 
yesterday;  the  VAT  man  is  due 
to  visit;  and  now,  to  cap  it  all, 
notification  has  been  received 
this  morning  that  the  Soci- 
ety's inspector  intends  to  call 
next  week. 

A  familiar  situation  for  any 
proprietor  pharmacist.  These 
and  many  other  pressures 
usually  work  themselves  out 
given  time  and  a  little  extra 
effort.  Sometimes,  no  matter 
how  much  extra  time  is 
devoted  to  the  business,  it 
seems  to  make  very  little  dif- 
ference to  the  workload. 
Often  a  dilemma  is  created 
when  high  professional  stan- 
dards have  to  be  balanced 
with  the  competing  financial 
demands  of  the  business. 

Should  the  pharmacist 
devote  more  of  his  time  to  the 
business?  What  problems  can 
this  approach  create?  A  phar- 
macist working  long  hours 
under  additional  stress  risks 
failing  in  his  professional 
duties  to  protect  the  welfare 
of  the  public. 

Typical  scenario 

Two  years  ago,  Simon  Brown 
gave  up  a  secure  manage- 
ment position  with  regular 
hours  and  took  out  a  loan  to 
purchase  his  own  pharmacy. 
He  sold  the  family  house  to 
raise  the  deposit  and  moved 
into  the  flat  above  the  shop. 
Simon  was  happy  to  feel  that 
he  was  in  charge  of  his  own 
destiny  and  had  great  plans 
to  extend  the  services  offered. 
Indeed,  he  now  provides  a 
prescription  collection  service 
and  often  makes  home  deliv- 
eries after  hours.  He  also  sup- 
plies a  nursing  home  with  a 
monitored  dosage  system, 
which  takes  considerable  time 
to  assemble  each  week. 

Despite  his  efforts,  falling 
counter  sales  and  static  script 
numbers  have  resulted  in  him 
working  long  hours  just  to 
have  the  business  stand  still. 


He  is  finding  it  difficult  to  jus- 
tify the  cost  of  his  regular 
locum  and  is  considering  giv- 
ing up  his  day  off. 

Since  this  means  he  would 
be  spending  almost  every 
waking  hour  at  the  business,  it 
is  unlikely  to  win  the  support 
of  his  wife  -  family  life  with 
his  wife,  fed  up  with  being 
cooped  up  in  the  flat  with 
their  two  young  children,  is 
already  becoming  strained. 
However,  after  a  lot  of  thought 
he  decides  to  give  it  a  try. 

It  is  now  several  months 
since  he  last  took  a  day  off. 
Simon  is  pleased  that  he  is 
coping  so  well  and  believes 
he  is  not  adversely  affected  by 
the  long  hours.  Although  he 
doesn't  realise  it,  the  stresses 
he  is  working  under  are  com- 
promising his  judgment. 

Today,  Simon  had  to  sort 
out  a  dispensing  error  for  one 
of  his  regular  customers  -  he 
had  given  Mrs  Hall  thyroxine 
tablets  instead  of  her  usual 
digoxin.  This  is  the  third  and 
potentially  most  serious  mis- 
take that  has  been  brought  to 
his  attention  this  week. 
Thankfully,  no  harm  has  been 
done  but  the  error  has 
shocked  Simon  and  warned 
him  that  he  cannot  carry  on 
as  he  has  been  doing. 

He  decides  to  take  time  off  to 
work  out  his  priorities.  Simon 
is  lucky,  he  is  able  to  meet  up 
with  a  good  friend  from  his  col- 
lege days  and  talk  through  his 
problems.  Simon  is  helped  to 
recognise  several  options  open 
to  him  and,  having  worked  out 
his  priorities,  is  able  to  make  a 
plan  of  action.  His  locum  is  re- 
employed and  Simon  is  deter- 
mined not  to  let  himself  slip 
into  that  situation  again. 

What  if  he  hadn't  heeded 
the  warning  or  had  no  friend 
to  listen  to  his  problem?  He 
carries  on  working  all  hours, 
devoting  his  energies  to 
immediate  concerns  without 
sorting  out  the  underlying 
problems.  Consequently, 
these  become  more  urgent 
and  create  further  stresses.  In 
addition,  he  starts  to  look  for 


areas  where  he  can  cut  cor- 
ners and  save  time. 

In  an  effort  to  clear  some 
time  to  deal  with  the  VAT 
returns,  now  the  most  pressing 
matter,  he  stops  using  his 
patient  medication  records 
when  dispensing  and  has 
started  to  spend  an  evening 
each  week  filling  the  nursing 
home  compliance  aids.  He  fig- 
ures that  as  he  is  dispensing 
them  himself  he  can  miss  out 
the  checking  stage,  which  he 
always  finds  very  time-con- 
suming. This  allows  him  time 
to  endorse  and  file  the  prescrip- 
tions during  opening  hours  and 
to  concentrate  on  getting  his 
records  up  to  date  on  the 
evenings  when  he  doesn't  have 
deliveries  to  make. 

Due  to  the  long  hours,  Simon 
is  starting  to  lose  concentration 
so  that  even  simple  tasks  seem 
to  take  hours  longer  than  they 
should  because  of  the  errors 
he  is  making.  He  is  no  longer 
patient  when  dealing  with  his 
customers'  queries.  Last  week 
the  owner  of  the  nursing  home 
rang  up  to  find  out  why,  yet 
again,  there  had  been  a  mis- 
take with  the  medicines  sup- 
plied for  one  of  her  residents. 
He  told  her  that  he  would  sort 
it  out  but  had  not  got  round  to 
it  for  a  couple  of  days.  As  a 
result,  she  is  now  threatening 
to  take  her  business  to  another 
pharmacy  and  to  make  a 
formal  complaint  about  his 
services. 

Simon's  ambitious  dreams 
of  a  couple  of  years  ago  have 


turned  into  a  nightmare.  He  is 
being  forced  to  compromise 
his  previously  high  standards 
just  to  stay  in  business. 

Solutions 

No  specific  guidance  is  given 
by  the  Royal  Pharmaceutical 
Society  about  the  maximum 
workload  or  the  hours  a  phar- 
macist should  undertake.  Indi- 
vidual capacity  varies  consid- 
erably between  pharmacists 
and  will  also  depend  on  cir- 
cumstances and  the  duties/ 
tasks  performed.  A  pharmacy 
with  a  high  level  of  counter 
trade  will  leave  the  pharma- 
cist less  time  to  dispense  pre- 
scriptions and,  while  it  may 
be  possible  to  work  for  long 
hours  for  a  limited  period  of 
time,  in  the  long  run  the  prac- 
tice could  well  be  detrimental 
to  the  pharmacist's  health. 

It  is  left  to  the  individual  to 
ensure  their  fitness  to  prac- 
tise, and  the  Code  of  Ethics 
requires  pharmacists  to  regu- 
larly appraise  professional 
competence  and  effectiveness 
through  self-assessment 
(audit). 

Failing  competence  often 
comes  to  the  Society's  atten- 
tion as  complaints  about  dis- 
pensing errors  or  the  pharma- 
cist's attitude.  Actions  or 
omissions  by  a  practising 
pharmacist  which  put  the  wel- 
fare of  the  public  at  risk  can- 
not be  condoned  and  the 
Society,  as  the  regulatory 
body,  must  take  appropriate 
disciplinary  action. 


vni 
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Fe\yerpi1id 


They  think  it's  all  over,  it 
is  now  -  but  only  Euro  96. 
There's  still  a  summer  of 
sport  ahead,  so  get 
ready  for  even  more 
people  limping  into  the 
pharmacy  with  sports 
injuries  caused  by  trying 
to  emulate  their  heroes. 
Sports  medicines  is 
already  a  booming 
business.  Marianne 
Mac  Donald  looks  at 
pharmacy's  strongest 
performer:  topical 
analgesics 

|sll(llll<l  lui\C  klKIVMI  Ix'llcf 
lliaii  Id  lislcii  lo  iny  naliiialiv 
111'  IS  ail  avid  f^yiii  laiial ic;  I 
am  an  avid  sloth.  So  when  I 
made  ^('tlin^  111  my  New 
Year's  icsohilioii,  I  really  should 
have  had  Ihe  sense  nol  lo  tiy  and 
follow  Ihe  same  I'ilness  ref^ime  as 
a  man  whosi'  hero  is  Arnold 
SchwarzeiK'Sfier 

My  lell  U'U,  and  I  (|iii(kly 
hecame  a  slalislic:  one  ol 
million  new  spoi  ls  ininries  a  year, 
lesiillmti  in  I  I  III  losi  workin.i; 
(lays  and  eoslinj^  Ihe  NIIS  in  Kn<^- 
land  and  Wales  ,S()4:i  million. 


Ibuleve  is  the  top  brand  with  a 
29.6  per  cent  pharmacy  share 


And  with  siiiimiei  lieiii.s.;  a  peak 
time  lor  eertaiii  types  of  injury 
(tennis  elbow  around  Wimble- 
don, unsuiprisin^ly )  and  Atlanta 
hoslin.U  the  ( )lympics  -  well,  who 
knows  wlial  you'll  see  hobblm,^ 
I  III  ol iL^li  1 1 lal  I  iliai  Iliac  >  di  k  ir' 

NSAID  onslaught 

Aecordinii  lo  Khone  rouleiie 
Rorei,  maiiiilaclmei  ol  •  )iii\ail 
,L;el,  around  Ml  pel  (  eiil  ol  all 
muscle  mjiiries  aie  sports- 
related,  with  aiiialeiiis  liirmii.i;  lo 
the  |)hai  iiia(  isl  "rat  her  than  wail 
for  an  app(.)intmenl  with  the 

CP" 

The  trend  lowards  noii 
steroidal  aiili-innanimaloiy  lopi 
cal  anafiiesia  has  boosted  Ihe 
sector  at  the  expense  ol  liadi 
I  loiial  1 1  lbs  and  oinl  II  lent  s,  claims 
K'I'lv'  However,  the  traditional 
approach  IS  lioldiii.u  lis  own,  with 
growth  of  |usl  ovei  I  pel  cent 
Althoiif^li  NSAlDs  oulstiip  this 
with  an  inciease  of     \  per  cent. 


SetoTi  llealtlicart''s  fitjures  su.tj- 
f^esl  that  NSAID  f»rowtli  is  losing 
moment  iiin. 

Nol  that  this  is  f»()iiig  to  dis- 
suade Whitehall  Laboratories' 
new  NSAID  entrant  'IVaxam  P;iiii 
licliel'  ( iel.  Accordin.L;  to  |)roducl 
niana,uer  Neil  llodson,  Ihe 
NSAID  market's  Hattening  out  is 
simply  a  lesiilt  ol  poor  consum- 
er -  and  health  professional  - 
ediicalloii 

"Research  shows  that  con 
sinners  do  not  undeistand  that 
to|>ical  NSAIDs  work  differently 
Iroin  rubefacients.  They  expect 
the  products  lo  act  like  heat  rubs 
and  when  this  does  not  happen 
Ihey  widii.uly  assimie  Ihe  |irod- 
ucl  IS  nol  workin.i;  and  so 
become  (|uickly  disillusioned 
with  the  I  real  iiieiit ." 

Mr  llodson  believes  existinj^ 
brands  ha\('  failed  to  communi- 
cate   Ihe    beiiellls    of  topical 
NSAIDs  to  consiiiiieis,  thus  fail 
m,ti  to  capitalise  on  their  inherent 


Market 
breakdown 

Topical  analgesics  sector: 

£26.6  million,  +1.8  per  cent 
The  traditional  sector: 
£16. 8m,  +]A  per  cent 
NSAIDs:  £9.7m, +2  4  per  cent 

Top  five  brands: 

•  Ibuleve  with  29.6  per  cent 
pharmacy  share 

•  Radian-B  14.2  per  cent 

•  Deep  Heat  12.7  per  cent 

•  PR  Freeze  Spray  5.1  per  cent 

•  Transvasin  4.7  per  cent 

Top  five  manufacturers: 

•  Dendron  30.8  per  cent 
pharmacy  share 

•  Mentholatum  17  per  cent 

•  Roche  Consumer  Health 
14.2  per  cent 

•  Seton  Healthcare  14.1  per 
cent 

•  Crookes  Healthcare  6.9  per 
cent 

Information  courtesy  of  IRI  Infoscan 


piofit.  It's  led,  he  says,  "to  some 
advertised  brands  ei\ioyin,i4  only 
short-terni  sales  inrreases  with 
little  repeat  inirchase". 

Whitehall  is  confident  its  piod- 
uct  will  brin,t»  lapsed  users  back 
to  the  iiiarkel  and  anticii)ates 


Continued  on  P20  ► 


Radian-B  is  in  second  place  with 
a  14.2  per  cent  pharmacy  share 
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•4  Continued  from  PI 9 

users  trading  up  from  heat  iubs 
and  freeze  sprays.  In  addition, 
the  eonipany  expects  the  brand 
to  l)enefit  fioni  Tiaxani's  pre- 
sciiption  heritage. 

GSL-shy 

Hut  slow  NSAID  growth  has  been 
less  of  a  wony  for  piiannacists 
over  the  past  year  tlian  the 
prospective  loss  of  topical  ibupro- 
fen  to  GSL  status.  Suiprisingly, 
manufacturers  have  been  slow  to 
take  up  the  switch  option. 

While  Zyma  Healthcare  has  a 
(iSL  licence  for  Proflex  Cream, 
the  company  is  still  restricting 
sales  to  pharmacies  only.  "The 
move  gives  us  the  opportimity  to 
display  the  GSL  range  of  Proflex 
ci  eam  and  tablets  together  in  the 
|)harmacy,"  says  brand  manag(>r 
•Jane  Lowrie. 

(Jf  course,  it  doesn't  necess- 
arily mean  the  threat  will  go 
away  -  it  may  be  that  companies 
are  simply  biding  their  time. 
IvPR's  OTC  marketing  manager, 
Kevan  (iill,  points  out  that  the 
future  could  see  topical  ibupro- 
fen  products  widely  available  in 
grocery  multiples. 

"We  are  fully  aware  of  our 
responsibilities  to  the  pharma- 

Promo  round-up 

Deep  Relief:  POS  material  and 
window  sticl<ers  with  a  press 
campaign  l<icl<ing  off  in  the 
summer.  The  Deep  Heat  range 
will  be  backed  by  national 
advertising  this  autumn. 
Ibuleve:  sponsoring  a 
'Physiotherapy  &  Sports 
Injuries'  leaflet  produced  with 
the  Chartered  Society  of 
Physiotherapy.  Copies  will  be 
available  through  pharmacy. 
PR  Sprays:  sponsoring  Commit 
to  Get  Fit  campaign,  running 
July-August.  Around  50,000 
people  will  be  taking  part  in 
aerobic  exercise  with 
sponsorship  money  raised  going 
to  the  Muscular  Dystrophy 
Group. 

Radian-B:  a  £1.9  million  spend 
on  the  launch  of  Radian-B 
Aromatherapy  Bath,  including 
TV,  press  and  PR. 
Balgex:  consumer  advertising 
and  PR  campaign  planned. 
Salonpas:  a  £150,000  press 
and  magazine  sampling 
campaign  for  1996.  Independent 
pharmacy  sector  targeted 
through  advertising  and 
merchandismg. 
Traxam  Pain  Relief  Gel: 
a  £1.5m  launch  comprising 
pharmacy  training  (referral 
guide  and  modular  distance 
learning  course),  consumer 
education  material,  POS  and 
prescription  bags,  signing 
boards  and  scrip  holders,  and 
introductory  bonuses. 


Cool  X  offers  long-lasting  cold 
relief  for  sports  injuries 


cist,  particirlarly  those  irr  the 
independent  sector  and  believe 
that  pharnraty  recommendation 
is  key,"  pledges  Mr  Gill. 

Running  hot  and  cold 

The  Iradilional  rubs  and  sjjrays 
division  has  nranaged  to  stay 
abreast  of  the  NSAID  sector  .  One 
reason  may  be  that  NSAIDs  have 
yet  to  catch  on  with  sports  peo- 
ple, who  remairr  loyal  to  t  heir  tra- 
ditional heat  generating  rubefa- 
cients, suggests  the  Menthola- 
tum  Company. 

Seton's  figirres  denronstrate 
that  creanrs,  rubs  and  gels 
(including  NSAID  variants) 
remain  the  most  popular  with 
consirmers,  accounting  for  75 
per  cent  of  the  mar  ket,  with  heat 
sprays  responsit)le  for  a  firrther 
13  per  cent,  liniments  for  7  per 
cent  and  cold  t  her  apy  making  up 
the  remainder. 

In  the  rirl)s  sector,  Roche  Q\m- 
sunrer  Health's  Radian-B  is  the 
brand  leader,  followed  by  Men- 
tholatiim's  Deep  Heat  (latest 
(kttd  jrom  IRI  Injhscati ). 

Moving  into  the  cold  front, 
Crookes  Healthcare's  PR  Freeze 
Spray  dominates  the  market  with 
a  65.6  per  cent  share,  according 
to  Seton  Healthcare,  while  its 
Ralgex  freeze  spray  and  stick 
takes  second  place,  with  20.4  per 
cent  and  Mentholatum's  Deep 
Freeze  Spray  and  Gel  irr  third. 


But  it's  the  new  developmerrts 
that  nray  be  the  sector  to  watch. 
Seton  suggests  keeping  an  eye  on 
the  mineral  baths,  which  are 
.starling  to  come  through.  Rad- 
ian-B htis  just  expanded  its  rarrge 
with  the  Aromatherapy  Bath 
variant  and  Deep  Heat  offers  a 
Bath  Tonic  option. 

Another  sector  showing 
promise  is  the  plaster  division. 
The  Salonpas  topical  analgesic- 
plaster'  has  seen  sales  rise  by  70 
per-  cent  between  October,  1995, 
and  March.  Tlie  plan  now  is  to 
t  tir  get  the  plaster  at  the  indepen- 
dent sector,  along  with  the  inten- 
tion of  extending  the  range  to 
inc  lude  sprays  and  gels,  and  a 
plaster-sized  TeNS  machine. 

Robinson  Healthcare  offers  a 
different  approach,  with  the 
launch  this  month  of  its  new 
|)laster:  the  Cool  X,  whic-h  offers 
lorrg-lastirrg  cold  relief  for  spcjrts 
ir\jur-ies. 

( )f  c-our  se,  ther  e  is  one  option 
still  left  for  those  who  don't  want 
to  contract  a  sports  injury;  avoid 
exercise  at  all  costs! 


Ralgex  freeze  spray  and  stick  is 
second  in  the  freeze  market 


Miracle  food 

Sports  nutr-ition  is  a  strange  mar- 
ket -  not  least  because  pack  illus- 
trations seem  to  consist  of  men 
with  nruscles  bmsting  to  escape 
from  well  oiled  bodies.  But 
there's  also  dispute  over  whether 
the  market  has  any  real  validity. 

According  to  Gill  Morgan, 
sports  dietic-ian  at  the  National 
Sports  Medicine  Institute:  "Some 
of  the  claims  lead  people  to 
believe  that  they  may  become  Mr 
Universe  by  taking  these  prod- 
ucts and  it's  simply  not  tnre." 

She  admits  that  some  nutr-i- 
tional  supplements  can  help  an 
athlete's  diet:  carbohydrates  as 
"it's  hard  for  thei-n  to  get  the 
amourrt  of  carbohydrate  they 
need  without  it  being  too  bulky"; 
and  isotorric-  drinks  "can  be  useful 
under  certain  circumstances  for 
the  athlete  who  needs  to  replace 
fiuid  irr  a  form  that  is  palatable, 
and  it  also  provides  a  bit  of  extra 
carbohydrate". 

Smithkline  Beecham's  Lucozade 
is  the  dominant  player  in  the 
energy  and  sports  dr-inks  sector, 
wath  a  huge  95  per  cent  market 
share.  The  intention  is  to  keep  it 
there  with  high-profile  football  and 
athletics  sponsorships. 

Taking  a  different  tack,  Welsh 
company  BCB  offers  atliletes  the 
opportunity  to  make  their  owrr 
isotonic  drinks,  with  two  kilos  of 
Whiz-o-Tonic  converting  into 
nearly  50  litres  of  drink. 

But  Ms  ITorgan  isn't  as  enam- 
oirred  of  other  items  on  the 
shelves.  "At  the  moment  there  are 
no  studies  which  show  yoir  need 
as  much  as  you  get  from  these 
l)rodircts,"  she  says. 

Yet  the  UK's  leadirrg  sports 
nutritional  manufacturer.  Welder 
Nutr  ition,  has  inc  reiised  sales  by 
:35  per-  cent  this  past  year-,  so  a  few 
people  clearly  disagree. 

So  should  phar  niacists  stock  a 
sports  nutrition  range?  Gill's  com- 
ruent  is  that  "the  sensible  advice  is 
that  most  people  do  not  need  thenr 
-  but  then  pharmacists  stock  vita- 
mins arrd  rrrirrerals  when  many 
people  do  not  need  them  either ..." 


Chelsea's  Mark  Hughes  quenches 
his  thirst  with  Lucozade  Sport 


Whitehall  Laboratories  expects  its  NSAID  entrant,  Traxam  Pain  Relief 
Gel,  to  benefit  from  its  prescription  heritage 
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Keeping  up  support 


Think  you  know  the  sports 
medicines  market  inside  out? 
Not  according  to  Ian  Eaves, 
chief  executive  of  Medisport.  He 
believes  pharmacists  are  missing 
out  on  a  till-ringing  opportunity  by 
not  recognising  the  potential  of 
the  sport  supports  sector. 

"Pharmacists  are  in  a  very 
good  position  to  offer  help  and 
guidance  in  this  sector.  But,  in 
my  ludgment,  it's  undervalued," 
he  says. 

Richard  Walker,  managing 
director  of  Vulkan,  agrees  that 
many  pharmacies  are  losing  out 
by  not  recognising  the  growing 
market  for  sports  and  medical 
supports.  "If  you  had  the 
opportunity  of  profiting  from  a 
product  range  that  is  increasing 
in  turnover  by  well  over  20  per 
cent  per  annum,  takes  up  very 
little  room  in-store,  provides  good 
margins  and  isn't  really  affected 
by  seasonal  highs  and  lows, 
you'd  be  rather  complacent  not  to 
give  It  due  consideration." 

Sports  scope 

While  pharmacists  have  little  to 
offer  in  the  way  of  sports 
supports,  with  the  £7  million 
market  concentrated  in  sports 
outlets.  It's  the  pharmacy  arena 
that's  exciting  the  manufacturers. 

Rob  Holder,  hosiery  business 
development  manager  tor  Scholl 
Consumer  Products,  says: 
"There's  a  huge  potential  in  the 
sports  iniuries  market  to  expand 
consumer  usage  of  products  for 
sprains  and  strains,  and  this 
presents  an  enormous  profit 
opportunity  for  pharmacies." 

Mr  Eaves  concedes  that 
pharmacists  are  "starting  to 
wake  up",  but  they're  not 
carrying  the  range  of  products 
reguired  to  make  them  experts  in 
treating  sports  in|uries. 

In  effect,  pharmacists  should 
continue  to  carry  the  usually 
stocked  |oint  supports,  such  as 
Scholl's  Medical  Support  or 
Seton  Healthcare's  Prosport,  but 
make  room  for  the  more  special- 
ised lines,  such  as  Medisport's 
Orthaheel  range  which  corrects 
poor  foot  alignment,  or  the  high 
tech  neoprene  supports. 

But  pharmacists  may  wish  to 
stick  with  the  tried  and  tested,  in 
which  case  support  for  the  key 
joints  (knee,  wrist,  ankle,  elbow) 
are  the  ones  identified  by  Seton 
as  the  most  popular 

Pharmacy  potential 

Sports  supports  cijmpanies  are 
keen  to  press  on  with  this 
pharmacy  push. 


Although  Medisport,  with 
1,500  outlets,  IS  already  well 
established  in  pharmacies,  it  still 
intends  boosting  this  by  a  further 
1,000  by  next  year  However,  the 
company  recognises  that 
pharmacists  may  not  know  a 
great  deal  about  specific  sports 
iniuries  and  is  producing  a 
diagnostic  aid  that  identifies  pain 
in  different  areas  and  how  to 
treat  them. 

In  contrast,  Vulkan  is    by  Mr 
Walker's  own  admission  -  not 
very  big  in  pharmacy,  but  the  aim 
is  to  rectify  this  by  the  end  of  the 
year  The  company  is  developing 
a  prototype  counter  unit  and 
product  booklet. 

But  Mr  Walker  admits  that,  to 
be  successful,  a  change  in 
attitude  IS  needed  within  the 
pharmacy.  "We  are  not 
competing  for  space  with 
toiletries,  we  are  competing  with 
hairdryers  which  cost  £20-30, 
which  the  pharmacist  can  sell 
easily.  Why  should  he  give  it  up 
to  something  that  he  knows  little 
about?"  he  asks.  "The  answer  is 
that  soft  tissue  iniuries  are  a 
massive,  massive  market." 

Mr  Eaves  adds  that  external 
forces  may  accelerate  pharmacy 
growth.  "The  most  important 
factor  is  the  extent  to  which  the 
Government  supports  the 
exercise  for  health  campaign. 
The  second  factor  is  that  people 
have  to  treat  themselves 
because  they  cannot  get [GP] 
appointments  quickly  enough  to 
get  any  benefit.  The  other  factor 
is  that  the  pharmacist  is  going  to 
become  more  and  more  of  a 
community  health  adviser" 

Club  together 

Scholl  says  the  amateur  athlete 
IS  more  likely  to  consult  the 
pharmacist  than  the  GP  So,  if  the 
sports  centre  is  flagged  up 
strongly  in  the  pharmacy,  then 
there  is  already  a  potential 
audience. 

Mr  Walker,  however,  proposes 
another  approach:  rather  than 
waiting  for  someone  to  walk  into 
your  pharmacy,  get  active  and 
target  local  physiotherapists, 
rugby  and  football  clubs. 

It's  this  kind  of  specialist 
appeal  that  could  be  the  saviour 
of  the  small  pharmacy  believes 
Mr  Eaves,  "Over  the  next  ten 
years,  the  pharmacist  who 
survives  and  prospers  is  going  to 
be  an  imaginative  fellow  who 
takes  an  active  role  in 
community  health,  taking  on 
more  things  like  sports 
medicines." 


Savlon  is  repositioning  to  highlight  its  many  uses  in  the  first  aid  kit 

Dressing  it  up 


n  tlu'Diy,  lilt'  first  aid  .sectin 
shouldn't  be  a  terribly  dy- 
ii;iiiiic  market.  After  all,  the 
nation's  (Tunisiness  must  stay 
at  a  (ail  ly  stable  rate, 
l')iit  with  coiisuiners  perhaps 
bciiit^  unaware  of  the  many  uses 
ot  antiseptic  creams  and  the  gen- 
esis ( il  iiK  ire  high  tech  phrsters  on 
the  iiiaiket.  tllei(>  does  seem  to 
be  scope  loi  potential 

'/.\iiia  Healthcare  backs  the 
first  opiioii.  While  its  Savlon 
brand  leads  tlie  .Sl'lTi  million 
soothing  antiseptic  cream  sector. 
com|)lele  with  40  jier  cent  |)har- 
macy  share,  the  comijany  is  re- 
positioning the  range  to  highlight 
ils  multi-faceted  a|)peal  in  treal- 
ing  not  only  cuts  and  bruises  but 
burns,  bites  and  blistcis 

■file  conipaii>'s  otiiel  attack  is 
lo  eiicouiage  consiiiiiers  to  trade 
up  lioiii  the  most  popular  \ari- 
anl,  the  :!(lg  si/e,  to  the  (illg,  by 
ollering  1(1  per  ceni  extra  on  tlu' 
latter 

The  lii.ind  IS  beiiii;  supported 
by  a  I  'K'  and  market  ing  campaign, 
tiade  promotions,  mercliaiidis- 
ing  and  point  of  sale 

Nelson  relaunche(l  its  ualiiial 
tiisl  aid  cieaiii  range  last  .\piil 
and  helped  |iharmacists  decide 
what  to  stock  by  introducing  a 
coiintei  displa\  unit  to  hold  three 
of  each  ol  tlie  top  toul  creams 
(Arnica,  ( '.ileudula,  1  l\peical  and 
Tea  'free) 

/\  piess  an<l  sampling  push  has 
backed  the  launch  Nelson  has 
also  piodiiced  a  lust  aid  booklet, 
'Natural  lust  ;iid  loi  your  family', 
a\ail;ible  to  the  liade  liiiin  Nel- 
sons tei  I  itory  managers. 

According  to  IK' I  Infoscaii,  the 
first  aid  dressings  market  is  doiu 
mated  by  the  cuts  and  slrijis  sec- 
tor, where  Smith  I'v  Nephew 
occupies  the  top  slot,  with  a  IS 
pel  cent  sliaie, 

It  miends  to  retain  that  post 
lion,  thanks  to  Ihe  inlroduclion 
ol  I'lla.stoplasI  Ult  ra,  which  offers 
lOO  per  cent  water-  and  b.acleria- 
prool  technology,  based  on  the 


wound  dressing  product  (  )iisite. 
The  product  features  in  a 
ii2r)(l,0(H)  ]iress  push. 

With  advanctHi  dressings, 
Coloplii-st  aims  to  make  its  mark 
with  the  launch  of  the  Comjieed 
Hydro  Cure  System  by  offering 
moist  healing  in  the  form  of 
seven  plasters  to  treat  cuts  and 
grazes,  blisters,  corns,  calluses 
and  heel  cracks 

r^obinson  Healthcare  is  also 
entering  Ihe  blister-therapy  mar- 
ket with  the  mtrodiiclion  of  its 
Fast  Aid  I'.lisler  I'lastei  m 
AugustySept  ember, 

I'erhaps  the  stimulus  for  all 
this  activity  in  th(>  more  sjje- 
cialised  dressings  sector  is  (he 
e\  t'r-growing  own-label  division. 
.Already  it's  hot  on  the  heels  of 
Smith  &  Nephew  in  tlu'  cuts  and 
strips  sub-sector  but  it  domi- 
nates I  he  h(  line  healtlu-are  arena. 

In  Ihe  burn  trealment  sec(or, 
Seton  Healthcare  claims  its 
l!ui  iic/.e  hasa4(iper  cen(  market 
share,  with  sales  rising  in  (he 
summer  as  consumers  pack  it  in 
their  holiday  kitliag. 

( 'apilalising  on  this,  Selon  has 
iidded  it  lo  its  summer  healthcare 
counter  unit.  "The  uiiil  is  there  to 
bring  15iirneze  lo  (he  attention  of 
(  onsiimei's  and  encourage  related 
sales  opportunities,"  says  Seton. 

First  aid  figures 

Total  first  aid  dressings  market: 

£41.1  million,  +5  per  cent 

Cuts  and  strips  account  for  71  per 

cent,  home  healthcare  accounts 

for  29  per  cent 

Top  three  brands  in  cuts  and 

strips  sector: 

Smith  &  Nephew  47.9  per  cent 
Own-label  39.3  per  cent 
Robinsons  Healthcare  4.3  per  cent 
Top  three  brands  in  home 
heahhcare: 

Own-label  65.5  per  cent 
Smith  &  Nephew  26.6  per  cent 
Robinsons  Healthcare  3.2  per  cent 

All  information  courtesy  of  IRI  Infoscan 
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SPORTS  MEDICINES 


oot  fighters 


Jane  Fonda  has  a  lot  to 
answer  for.  Her  ploy  to 
make  all  women  feel 
inferior  by  pouring  her- 
self into  a  fluorescent 
leotard  and  leaping  around  like  a 
dei-vish  kic-k-staited  the  female 
health  and  fitness  boom  -  and 
inadvertently  led  t  o  a  rise  in  I  he 
incidence  of  athlete's  fool. 

Yes,  in  the  past  decade,  the 
growth  of  this  common  fimgal 
infection  in  women  has  been  dou- 
ble that  of  men  -  up  by  43  per  cent 
in  the  past  nine  years,  says 
Crookes  Healthcare  -  just  because 
more  women  are  exercising. 

Even  Ms  Fonda  needs  some 
help  in  keeping  the  athlete's  foot 
sector  alive  and  kicking,  so  get 
ready  for  a  double  boost  over  the 
next  few  months:  the  traditional 
peak  summer  period  combined 
with  a  legion  of  sporting  events 
that  may  tempt  even  more  peo- 
ple into  their  trainers. 


Foot  flurry 


Willi  11  perceiil  of  Ihe  UK  popu- 
lation likely  to  get  athlete's  foot 
at  some  point  in  their  lives,  it's 
now  big  business,  with  a  total 
market  value  ofSlO.4  million  and 
a  growth  of  5.5  per  cent  over  the 
past  year,  says  Crookes  Health- 
care's Mycil  product  manager, 
Rebecca  Judd. 

The  bad  news  for  pharmacists 
is  that  groceiy  is  the  best  peifonn- 
ing  sector  with  31  per  cent  growth 
against  pharmacy's  4  per  cent  - 
though  i^hannacy  still  accounts 


Dendron's  Toepedo  is  a  recent 
player  in  the  athlete's  foot  market 


foi'  Ihe  l>ulk  of  Ihe  market,  around 
75  per  cent,  says  Bayer 

Don't  l)e  disheartened.  The 
launch  in  the  last  year  of  three 
P-line  athlete's  foot  attackers 
(Mycil  Gold,  Toepedo  and 
Canesten  AF),  comments  Ms 
Judd,  will  "certainly  encourage 
]iliarinacy  sectors". 

While  Mycil  is  the  overall 
brand  leader,  it  is  only  second 
place  in  pharmacy,  where  the 
number  one  spot  is  taken  by  Dak- 
tarin.  Ms  Judd  says  it  is  too  early 
to  tell  how  Mycil  Gold  has  fiued 
in  its  launch  year,  but  the  evi- 
dence suggests  no  cannibalisa- 
tion  of  the  core  range. 

Daktarin  may  have  a  fight  on 
its  hands  for  that  coveted  num- 
ber one  place,  with  Bayer's  latest 
launch,  Canesten  AF,  gearing  up 
for  a  summer  offensive. 
Canesten  AF  product  manager 
Mich-aela  Griggs,  says:  "Neither 
Daktarin  nor  Canesten  has  been 
actively  promoted  for  athlete's 
foot.  It's  been  down  to  pharma- 
cist recommendation." 

She  believes  Canesten  AF 
could  have  the  edge  this  year  as 
the  launch  campaign  pushes  the 
new  line  to  consumers  and  the 
Canesten  name  is  already  known 
within  the  OTC  sector  tlirough 
its  legacy  as  a  thrush  treatment. 

But  Bayer  shouldn't  expect  an 
easy  ride  on  its  crusade  for  the 


top  slot.  There's  fighting  talk, 
too,  from  Dendron's  Toepedo. 
Senior  brand  manager  Rachel 
Dark  is  confident  that  her  com- 
pany's product  "will  be  able  to 
take  on  the  other  players  in  the 
market  and  achieve  the  rapid 
brand-leading  success  that  has 
been  the  hallmark  of  our  recent 
introductions". 

Pharmacy  pledge 

Toepeck),  however,  is  Ihe  odd 
one  out  among  this  fluriy  of 
activity:  both  Mycil  Gold  and 
C'anesten  AF  contain  clotrima- 
zole 1  per  cent,  which  can  now 
be  sold  GSL,  yet  neither  has 
made  the  move. 

Ms  Judd  assures  pharmacists 
that  there  are  no  current  plans  to 
switcii  Mycil  Gold  from  P  to  GSL. 
"Mycil  Gold  was  launched  for 
cases  of  persistent  and  severe 
athlete's  foot  and  we  consider 
that  this  kind  of  product  should 
really  be  recommended  by  the 
pharmacist." 

The  situation  is  different  for 
Canesten  AF,  ;is  Bayer  had  the 
option  to  launch  as  a  GSL  line. 
But  the  company's  heritage  is 
with  the  pharmacist  and  with  the 
threat  towards  Resale  Price 
Maintenance,  there  was  a  double 
tniiphasis  on  staying  on  this  side 
of  the  counter,  explains  Ms 
(inggs. 


When  to  refer 

•  The  patient  is  diabetic  or 
taking  other  medicines 

•  The  patient  is  pregnant,  very 
old  or  very  young 

•  The  sl<in  is  infected 

•  OTC  remedies  have  proved 
unhelpful 

•  It  is  a  long-term  complaint  or 
one  that  has  recurred  several 
times  recently 

•  The  complaint  looks  more  like 
dermatitis 


Exercise  costs 

Okay,  so  you  can  end  up  with 
athlete's  foot,  but  exercise  does 
have  its  health  benefits: 

•  active  men  have  a  risk  of 
cardiac  ar  rest  of  only  40  per 
cent,  compared  with  inactive 
men 

•  moderate  exercise  may 
reduce  mental  disorders 
lequiiing  hospital  admission  by 
10  per  cent 

•  for  men  over  45,  the  health 
resomrce  benefits  of  exercise 
far  exceed  the  cost  of  treating 
an  injmy 

iHfbrmai ion  from  Med isjxirl 


It's  not  entirely  altruistic, 
however,  as  the  stance  comes 
backed  with  customer  desire. 
"When  we  talked  to  consumers, 
they  were  dissatisfied  with  what 
was  available  -  they  were  using 
(jSL  products.  Because  of  this, 
consumers  ai'e  looking  for  the 
added  guidance  the  pharmacist 
can  give,"  adds  Ms  Griggs. 

Line  extensions 

Bayer  plans  a  series  of  line 
extensions  for  Canesten  AF,  such 
as  a  powder  and  spray  -  both  of 
which  are  already  available  as 
P-line  products  under  the 
Canesten  name. 

The  launch  is  being  backed 
with  a  S500,000  national  con- 
sumer advertising  campaign  and 
patient  education  package. 

Toepedo  is  backed  with  a 
SL5m  spend,  including  national 
press  and  television  advertising, 
pharmacy  disi^lay  material,  and 
pharmacist  and  pharmacy  assis- 
tant competitions. 

Mycil  Gold  are  finalising  plans 
for  the  rest  of  Ihe  year. 
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Aclveitiseinent  Feature 


An  effective  yet 
skin-friendly 
anti-perspirant? 
No  sweat 


The  need  for  an  anti-perspirant  that  offers  powerful 
protection  from  wetness  and  odour  is  as  important  as 
ever,  but  now  consumers  are  looking  to  trade  up  to  a 
brand  which  can  not  only  meet  this  requirement  but 
will  respect  their  underarm  skin  at  the  same  time. 
Vaseline  Intensive  Care^*^  anti-perspirants  meet  that 
need  -  an  opportunity  for  retailers  to  cash  in  on! 


Tlic  (k'odoraiit  mai  kcl  is 
a  serious  ixofit  gciicia- 
I ( )i,  W( >i1li  over  i>;i.n.4 
iiullioii,  MAT  May,  19!t(i 
(sourc-(>:  IHI )  -  and  it's 
easy  (o  see  wliy.  I)ay-loiif»  pro- 
leclioii  IVoiii  wetness  anil 
odour  is  sonielliinf^  everyf)ne 
wants,  hut  were  you  aware  that 
your  customers  n(>v\  want 
something  more  Ironi  iIumi 
anti-perspirants? 

Extensive  researcli  IVom  lOiida 
Falierge  lias  sliown  that  iiolii 
men  and  women  place  over  li') 
per  cetit  of  tlieir  brand  clioic(>  on 
llie  strcTif^tii  III  lis  l)((dy/skin- 
I'riendly  piatlbrm,  rating  this  as 
more  iinjiorlant  than  perlunie  or 
image.  Willi  this  in  mind,  Ihe 
deodorants  market  is  hecominji 
inci('asinf>]y  more  sejimeTiled. 
Leading  brands  are  opting  Cor  a 


more  specialised  positioning  lo 
nuH't  the  demands  ol  today's  con 
sumer,  who  wants  |)owerl'ul, 
long-lasting  protection  with  the 
added  henelil  of  a  skin-friendly 
formulal  l<  )n 

Skin-friendly  formula 

Because  the  need  for  effective, 
day-long  protection  will  never 
diminish,  together  with  the  skin- 
Irieiidly  Ijeneilts  becoming  more 
popular,  scienlisis  al  Vaseline 
research  put  I  heir  ex|)erlise  lo 
the  ultiniale  I  est  .Inst  last  year 
they  developed  a  pow(>rfiil  yet 
skin-friendly  anti-i)erspirant  to 
meet  both  these  needs.  The  Va.se- 
line  Intensive  Care'^'  anti-perspi- 
rants have  a  highly-effective  for- 
mula and  also  contain  Pro- 
Derma'^'  an  ingredient  which 
has  been  proven  lo  work  with  Ihe 


Consumer  hierarchy  of  needs 
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Functionality 


lOll'lii  i'';ilifi^;c  I  Dnsiimi  i  i< 


skms  natural  cliemistiy  to 
help  keej)  it  healthy. 

Since  their  launch,  the 
Vaseline  Intensive  Care'^' 
-persi)irant,s  have  ach- 
ieved an  impressive  4.8 
percent  market  share  and  fl^H 
look  set  to  be  on  demand 
again  this  summer.  Backed  by  a 
St  l  ong  advertising  cami^aign  and  a 
variety  of  PR  acfivities,  consumers 
will  be  even  mor(>  aware  than  ever 
of  Ihe  Vaseline  Intensive  Caie'^' 
message 

Comprehensive  range 

The  X'aseliuc'^'  Skill  l'"neii(lly 
ant i  persjiirants  are  derniato- 
logically  tested,  alcohol-free 
and  are  available  in  two  vari- 
ants with  a  clean,  fn>sh  fra- 
graiui':  Acti\c  l-'resb  and  Fresh 
Balance.  An  ideal  choice  for 
your  oviM'crowded  shelves, 
lliese  anti-perspirants  are  also 
available  in  an  advanc-ed  range 
of  uiii(|ue  applic  ators  to  ai)|)(^al 
to  all  consumers: 
9  I)i"y  Cream  is  a  uniciue  prod- 
uct, which  offers  both  a  high 
degree  of  effic-acy  and  is  kind  to 
t  he  skin.  Alcohol-frt'c,  it  is  suit- 
able for  use  even  after  shaving 
and  IS  clinically  proven  to  be 
milder  than  the  other  leading 
aiiti-peispiraiits 
#  High  Performance  S])ray  is 
([uick  and  ea.sy  to  use  for  day- 


"The  market 
for  skin-friendly  anti-per- 
spirant deodorants  is  booming. 
The  Vaseline  hitensive  Care"" 
range,  in  an  advanced  range  of 
innovative  applicators,  will 
help  drive  category  realisation 
and  enhance  retailers'  profits. 
This  is  certainly  one  range  of 
anti-perspirants  that  won't  be 
going  dusty  on  the  shelves  this 
summei."  (Linda  Camiont, 
Deodorant  Categoiy  Manager 
at  pjlida  Faberge  ) 

long  freshness.  There  is  no  more 
effective  anti-i)ers]iirant  aerosol 
-  so  this  really  is  an  unbeatable 
combination  of  protection  and 
comfort 

#  Roller-ball  is  an  innovative 
larger-size  roll-on,  which  glides 
over  the  skin  giving  comfortable 
and  jjowcrful  piotection. 

.Ml  the  Va.seline  anti-perspi- 
laiils  contain  Pro-Derma'^', 
which  has  beiMi  [iroven  to  work 
wit  h  till'  skin's  natuial  chemistry 
to  help  kiH'p  it  lu'althy. 


See  what  the 


market  leader 


can  do  for  you 


•  Complete'"  is  the  market  leader  in  the  fastest  growing  contact  lens 
care  segment.  ^ 

®  Complete''  is  exclusively  available  to  opticians  and  pharmacists 

•  August  national  press  campaign 


Reference  1.  Soft  lenb  cold  chemical.  Independent  Mariiet  Research 


COMPIETE 

There  is  only  one  solution 
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NEWS  FROM  THE  m 


As  the  battle  between 
the  pharmaceutical 
manufacturers  and  the 
retail  pharmacists 
over  pricing  policies 
comes  to  a  head  in  the 
US,  pharmacy 
consultant  Tony  de 
Nicola  updates  us  on  the 
latest  legal  arguments 


A Ions  and  drawn  out  legal 
lialllc  hclwt'cn  the  iiiajoi 
hraiidi'd  pliarniarciiliral 
niaiiiilacliiicis  and  retail 
pliaruiarists  appears  to  be 
.oniin-  to  a  head  in  the  US.  The 
sensitive  issue  is  whethei'  or  not 
Mianulaeturers  lia\c  uulawrully 
(lisci'iniinated  against  retailers  in 
their  priciiru  polieies,  and  how 
they  sell  the  same  pioducts  to 
(litTereiit  eustomeis. 

Tlie  v\ay  in  w  hich  phariiiaceu 
tieals  ha\c  lieen  priced  to  dillei 
ent  custoiiieis  III  the  Stales  has 
evolved  over  a  p<'riod  of  almost 
50  years.  So-called  Class  ol' 
trade'  pricing,  where  maniit'ac- 
turers  set  prices  depending  on 
the  type  ol  customer  (hospital, 
long-term  care  provider,  whole- 
saler, retailer,  etc)  has  always 
heen  a  troiililesome  issue  for 
retailers,  since  they  invai'iahly 
paid  the  higlu'st  prices  for' 
hiaiided  el  hicals. 

Most  olteii,  this  piiiiiii; 
scheme  di( I  not  t ake  lilt o  account 
voluilie  ol  piilcliases,  only  the 
class  of  tiade.  It  liegaii  with  hos- 
pitals getting  sigiiil'icant ly  lowei 
prices  (as  miicli  as  7'i  per  cent  oi 
more  off  V\  III  ilesale  list  price  )  for 
iiuiny  popular  pharmaceutical 
products.  TIr'  rationale  for  this 
was  that  hospitals  used  loimiila 
ries,  which  drox-e  the  sales  and 
market  share  of  particulai  pmd 
UCts  within  a  fheiapeillic  cale 
goi'y  at  the  expense  of  a  compeli- 
toi's  products. 

Dramatic  change 

1  III  ll  I  he  mid- 1  USDs.  I  his  S(  heme 
had  liltle  iiegatl\('  etiect  on 
retaileis,  as  hospitals  only  dis- 
pensed piodiicls  for  iiipalicnl 
use,  lliereliy  having  no  effect  on 
the  retail  marketplace,  with  the 
exception  ol  an  occasional  oiit- 
patienl  presci  ipl  ion 

This  changed  diamalically 
around  IMS.S,  when  mail  order 
pharmacies  conv meed  the  manu 
factlll'ers  that  they,  loo,  v\eie  a 
special  class  of  liade,  pro\idmg 
benefits  lo  the  iiiamilai  liirei 
•similai  to  those  provided  by  their 
institutional  ciislomers.  Within  a 
few  shcnt  years,  new  classes  of 
trade  began  to  pop  up,  inchidiiig 
long-term  care  piovideis,  oiicol 
ogy  clinics,  dialysis  cliiiK  s  and 
ever^y  conceivable  lype  of  'iioii- 


Pricing  policy 
faces  upset 


radilional'  dispeiismg  facility 
hal  one  call  imagine,  all  clani- 
)Uiiiig  loi  a  special  price  on 
iraiided  pliarmaceiil icals. 

These  changes  happened  al 
he  same  time  as  the  dramatic 
4rowlli  ol  thud  pail\  piesciip 
loll  plans,  and  then  ne.uativc 
'fleet  on  pi  esci  ipt  loll  di  iiu  mai 
.;ilis  This  ciealed  a  siliialloii 
,\li(ie  pharmacy  retailers,  iiule 
leiiileiils  and  multiples  v\alclied 
iiaigiiis  dec  line  by  as  mm  h  as 
1(1  pel  I  I'lil  111  lliell  phaimacy 
lepai  t  inents  while,  al  I  he  same 
line,  new,  pledatoiy  ciimpetl- 
ois,  part  iciilaily  mail  older 
ili.il  liiacies,  grew  expoiieiil  lallv 

'f  hei  c  appeal  ed  I  o  be  no  CI  ii  le- 
alioil  between  pilliliase  vol- 
iliies  and  prices  K'elail  buying 
.;ioiips  and  iiiiilliples  alike 
ipploaclieil  llie  biaiideil  maim 
acliiieis  loi  siimlai  iliscoiiiils 
ml  v\eie  constantly  lebiilled. 

Till  ■  mam  llaci  111  ei  s  said  i  el  ail 
■IS  CI  )ulil  III  it  al  Ici  I  mai  kel  shai  e 
II  any  v\ay,  only  dispense  wlial 
was  ordered  by  the  physician, 
hei  ell  ire  I  he\  w  ere  in  il  cut  it  led 
o  class  ol  1 1  ai  le  I  liscoui  Its  None 
if  I  hem  e\ei  denied  that  I  he  piic 
lig  schemes  exisled,  only  lhat 
'l  iadil  ional'  pharmacy  pi  o\  iilei  s 
were  not  eiitilled  lo  Ibis  type  of 

lllClllg, 

In  Ihe  eaily  bHIOs,  two  groups 
ll  ludepcudelils  were  loimed, 
he  riiai  mai  y  I  •efense  fund 
ri  )!■')  and  llie  riiai  iiiacy  Kiee- 


diiiii  Fund  (I'FI'').  Then  aim  was 
to  sue  Ihe  maiiiilaci  iii  eis  (and 
the  w  liolesalei  s.  whom  they 
claimed  helped  and  participated 
III  Ihe  discriiiiiiialory  pricing 
process)  for  damages,  and  a 
ceasi'  and  desist  order 

These  gioiips  raised  a  signilT 
caiil  amount  of  money  (mote 
than  $r,()0,()(lll)  iKim  indepen- 
denls  aioiind  Ihe  coiinlry  to  hire 
the  best  legal  laleiil  lo  pursue 
then  case  This  lype  of  legal 
acli\ily.  called  a  'class-action' 
lawsuit  (wheieby  all  the  plain- 
lilfsare  IVom  one  part  iciilar  class 
of  people  aiiil/oi  business)  is 
I  ime  consuming  and  expeiisixe. 
The  leadeis  of  lliese  two  funds 
w  er  e  aw  ai  e  i  if  ( Ins  and  built  up  a 
sigiiilicaiil  War  cliesl'  before 
■iiciiiU  aclioii 


Class  action 


They  wei  e  si  m  hi  |i  illied  I  ly  a 
liei  of  Ihe  larger  mull  iples.  (  )lhei 
lawsmis  were  started  on  behalf 
of  indiv  idual  plaintiffs  against  a 
variety  of  entities  -  the  nianufac- 
luiers,  the  wholesalers  and  till' 
doiiiiiiani  mail  oidei  piovider, 
Merck  Medi  o, 

I'.y  late  IHiH,  inosi  of  Ihe  suits 
were  ciiiisolidaled  into  one  laige 
action,  v\liicli  has  been  heard  in 
l'\'deral  District  Court  by  .hidge 
(  liaiies  I'  Korcoras,  After  much 
le^al  manoeiivriiig  (but  no  actual 
I  rial ),  III  early  Apr  il,  I  he  manufac- 
luieis  (  ITi  out   of  the  LID  beiii.n 


sued)  pro])osed  a  settlement 
which  included  monetai'y  dani- 
agi's  of  $4()S  million,  but  no  will- 
ingness to  admit  to  any  guilt  or  to 
(•ease  from  (he  process. 

The  attorneys  for  the  pharma- 
cists suggested  accepting  the  set- 
I lenient.  However,  Ihe  jiharma- 
c'ists  -  and  .ludgt^  Korcoras  - 
rejected  it,  as  they  wanted  the 
manufacturers  to  agree  to  cease 
and  desist  from  the  i)rocess,  tis 
well  as  to  pay  damages  foi  lost 
sales  and  profits. 

Judge  Korcoras  then  set  a  trial 
date  for  early  .lune.  This  action 
has  pioiiipted  a  revised  settle- 
ment offer,  put  by  l.'t  conii)anies, 
which  VMiiild  meet  the  demands 
of  the  phariiKU'ists,  allowing 
them  to  qualify  for  the  same  \niv- 
iiig  and  discounts  as  any  other 
dispensing  entity/class  of  trade 
in  the  conntiy.  If  acc-epted,  this 
settlement  will  have  a  profound 
elTecl  on  everyone  in  the  chain  of 
|(harinacentical  manufacturing, 
disliibulion  and  dispensing 

There  is  much  s[)eculalioii 
about  what  effect  it  may  have  on 
ding  prices  (up  oi'  down),  as  well 
asoii  the  piofilsof  llMOs,  PBMs, 
insurance  carriers,  wholesalers 
and  retailers.  When  the  dust  set- 
tles (along  with  the  k'gal  activ- 
ity), I  siispi'ct  there  will  be  many 
new  pricing  sclri'ini-s  develojjed 
by  the  manufacturers,  which  will 
have  a  piol'oniul  impact  on  all 
])arl  icipants  in  the  marketplace, 

Anllioiin  (tc  Nicola  is  (i  jilKu- 
nidc/sl  iiinl  inrsidiiil  iij  jilldl- 
111(1(1/  consiilld  III  ,\A'7'  Associ- 
(tlcs.  lie  Ikis  jr>  //('(irs'c.i  iici  icucc 
in  coiiinnuiilii  /il/a iiikici/.  mcn- 
iiiH  liiHi  jilid rii/iicics  ill  Ncir  )'(irk. 
I Ic  loinidcd  (111(1  (I i reeled  llie  Ij^j- 
eiid  riid riiKiei/  (  'o-diierit I i re,  d 
iiel  iraii,  iiJ  S'lO  cdiinii  ini  i  1 1/  plidi- 
iiidcies  ill  I  ')  sidles  Jar  1:1  i/ears. 
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LEHERS 


Consistency  concerns  with 
2WHAM  questions 

We  are  increasingly 
concerned  about  misuses  and 
misunderstandings  of  the 
'2WHAM'  questions,  if 
continued,  this  will  reduce  the 
effectiveness  of  the  training 
message!  So  the  first  thing 
we  would  ask  all  to  note  is 
that  the  questions  are: 

•  Who  is  it  for? 

•  What  are  the  symptoms? 

•  How  long  have  symptoms 
been  present? 

•  Action  already  taken? 

•  Medicines  being  used  for 
other  problems? 

The  questions  were 
originally  developed  for  use 
by  counter  assistants  to  help 
them  determine  if  the 
customer  should  be  referred 
to  the  pharmacist,  or  if  it  was 
appropriate  to  sell  a  product. 
Achievement  of  this  objective 
requires  all  the  questions  to 
be  'asked'  before  either  of 
these  two  decisions  can  be 
made. 

Where  a  referral  to  the 
pharmacist  is  made,  the 
assistant  should  provide  the 
pharmacist  with  a  precis  of 
the  information.  This  provides 
an  opportunity  for  the 
pharmacist  both  to  'check' 
this  out  with  the  customer/- 


patient,  and  to  use  their 
professional  expertise  to 
focus  on  significant  issues 
before  agreeing  the  best 
course  of  action. 

As  assistants  gain  in 
knowledge  of  active 
ingredients  and  symptoms, 
and  use  of  the  questions,  they 
will  increasingly  recognise 
situations  where  it  may  be 
appropriate  to  refer  without 
all  the  questions  being 
'asked'.  But  it  is  our  view  that, 
as  a  general  rule,  all  should 
be  'asked'  before  a  product  is 
sold. 

We  have  put  'asked'  into 
quotation  marks  deliberately. 
As  everyone  is  aware,  there  is 
difficulty  in  managing  this 
process.  Ultimately,  we  hope 
that  assistants  will  move,  with 
experience  and  practice,  to 
develop  the  skills  needed  to 
gather  this  information, 
without  rote  questioning, 
before  reaching  the  action 
decision. 

Assistants  need  to  be 
helped  and  guided  through 
three  stages  of  development. 
The  first  is  the  one  that 
existed  prior  to 
commencement  of  training, 
ie  where  there  was  no 
awareness  of  the  questions 
and  little  knowledge  base  on 
which  to  draw.  Participation 
in  training  moves  the 


assistant  into  the  second  state 
of  'awkward  practitioner'. 

Here  there  is  increasing 
awareness  of  the  range  of 
active  ingredients  used,  the 
importance  of  the  '2WHAM' 
questions,  but  there  is 
awkwardness  in  trying  to 
remember  and  use  all  the 
information  and  protocols. 
Practice  is  needed. 

The  final  stage  arrives  when 
the  skills  in  asking  the 
questions  and  in  using  the 
knowledge  have  become 
embedded,  and  the  assistant 
is  no  longer  awkward.  Their 
behaviour  is  natural  -  but 
competent  and  informed.  Of 
course,  skills  and  knowledge 
will  continue  to  grow  through 
increasing  experience. 

So,  please,  if  you  are  going 
to  use  the  questions,  or  a 
corruption  of  them,  think 
about  how  you  are  using 
them.  Help  us  to  ensure  the 
message  is  consistent  and 
allows  for  assistants' 
development. 

M  A  Benson  (head  of  training) 
T  Thomas  (training  officer) 
National  Pharmaceutical 
Association 

The  Ideal  judgment 

Further  to  the  news  in  C&D 
June  22,  'Pattni  wins  against 
Farillon',  I  would  like  to 
express  my  sincere  thanks  to 
all  those  in  the  industry  who 
have  stood  by  me  during  this 
difficult  and  trying  time. 

The  judgment  exonerated 
my  position  and  was  import- 
ant because  it  shows  that  a 
small  company  can  stand  up 
for  its  rights  against  a  major 
industry  force  and  win. 

Everyone  should  read  the 
judgment  delivered  by  Judge 
Rich  QC  about  the  tactics 
used  by  Farillon  and  Barclay 
Pharmaceuticals,  and  the 
actions  of  their  senior 
management,  because  it  may 
have  serious  implications  for 
the  industry  as  a  whole. 

I  know  that,  over  the  years,  I 
have  attracted  my  share  of 
criticism,  but  I  am  on  record 
on  many  occasions  for  calling 
for  the  highest  standards 
within  the  industry.  I  have 
always  striven  to  achieve 
these,  and  continue  to  do  so. 
It  is  a  shame  that  some  others 
appear  not  to  share  these 
ideals. 

Pradip  Pattni 

Ideal  Health  Group 

Faberge's  response 

As  the  leading  manufacturer 
of  deodorants  and  body 
sprays,  with  a  43  per  cent 
market  share  (YTD  1996,  mid- 
May,  IRI),  we  were  delighted 
with  the  coverage  C&D  gave 


this  sector  of  the  market  in 
the  June  15  issue. 

However,  in  the  section 
about  body  responsive 
formulations,  I  was  quoted 
as  thinking  that  "the  new 
breed  of  body  responsive 
products  will  appeal  to  a 
broad  section  of  consumers". 
This  cannot  be  true,  as,  in 
fact,  body  responsive 
products  are  not  new  to  the 
market,  both  Sure  and  Mum 
launched  and  supported 
body  responsive  deodorants 
back  in  1993. 

Faberge  recently 
relaunched  Sure  (March, 
1996)  focusing  on  the  more 
consumer-friendly  pack 
message  of  'Unbeatable 
Protection'  and  'Ultra  Dry'  by 
removing  the  'Body 
Responsive'  message  from 
our  packs.  This  action  was 
taken  simply  because  we 
know  consumers'  foremost 
concern  about  a  deodorant  is 
to  be  reassured  about 
dryness  and  protection 
rather  than  the  potentially 
more  confusing  'body 
responsive'  or  'body  heat 
reactive'  messages. 
Karen  Ramsay 

Deodorant  category  manager, 
Elida  Faberge 

No  confidence  in  Crookes 

I  would  like  to  raise  a  few 
points  with  respect  to 
Crookes  Healthcare  and  the 
deterioration  of  its 
relationship  with  the 
pharmacy  trade. 

Crookes  Healthcare  was 
justifiably  proud  of  its 
relationship  with  community 
pharmacists  and  still 
promotes  this  image.  But 
Nurofen  is  no  longer  available 
exclusively  in  pharmacy, 
despite  many  years  of  loyal 
recommendation. 

During  a  recent  product 
recall  of  Sun  E45,  an 
advertisement  was  placed  in 
selected  newspapers  with 
details  of  the  recalled 
products,  but  it  was  several 
days  later  before  notification 
reached  pharmacists. 

This  could,  and  probably 
did,  result  in  pharmacists 
recommending  a  product  to  a 
patient  who  could  go  home 
and  read  in  a  tabloid 
newspaper  that  it  had  been 
withdrawn. 

If  Crookes  continues  to 
ignore  the  position  of 
pharmacists  in  this  fashion, 
we  should  promote 
alternative  products  until  the 
company  can  convince  us  it 
shows  proper  regard  to  the 
contribution  we  make  to  the 
success  of  its  products. 
James  Cassidy 
Strabane,  co  Tyrone 
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CAPSULEb 


.JlW'i  A  SPECIAL 

^  COMBINATION 

-'F  INUTRIENTS  FOR 
HSALTHY  SKIM 
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Available  at  all  independent  Chemists  and 
Health  food  stores  throughout  the  U.K. 
For  further  information  contact: 
PHARMADASS  LTD. 

0.    16  Aintree  Road,  Greentord,  Middlesex  UB6  71A  U.K. 
Tel:  0)81  991  0035  Fax:  0181  997  3490 
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BUSINESS  NEWS 


Boots  to  spend  £300m  on 
developing  healthcare  role 


Boots  the  Chemists  intends  to 
make  its  pharmacists  "more 
accessible"  in  a  million 
investment  over  the  next  font 
years 

The  company  is  to  target  the  4'> 
per  cent  of  |)eoi)le  who  suffer  in 
silence  rather  than  self-medicate 
with  an  OTC  medicine.  BocMs  is 
also  establishing  seven  different 
pharmacy  formats  tailored  to  the 
needs  of  local  customers.  The 
trial  of  the  Advatitage  loyalty 
card  is  being  extended  and  the 
company  is  looking  at  ways  of 
using  'small  card'  technology  to 
transfer  lepeat  prescriptions 
from  ( ;P  surgeries  to  ph;uTOacies. 

David  Kneale,  director  of  mer- 
chandise and  marketing,  said 
this  week  that  one  aim  was  to 
free  pharmacists  to  spend  more 
time  with  customers.  Whih'  phar- 
macists would  still  supervise  dis- 
pensing, some  of  the  more  ton- 
tine |)rocedures  would  be  del(>- 
gated  to  trained  technicians. 

Boots  was  considering  how 
counselling  areas  could  be  kept 
away  from  products  and  one  pos- 
sibility might  be  to  have  separate 
consulting  rooms. 

Other'  plans  to  develoj)  Boots' 
healthcare  role  included  in-s1oi-e 
advertising  to  target  the  iion- 
treaters'  and  the  20  pvi  ceni  of 
people  who  go  to  a  (iP  rather 
than  a  pharmacy  for  advice  on 
minor  ailments.  The  company 
would  continue  to  develop  own 
brands  of  OTC  medicines  and  a 
new  range  lo  be  launched  next 
iiicinlli  would  larget  different 
types  of  paui,  such  as  denial 
pain,  back  pain,  elc 

Mr  Kneale  went  on  to  describe 
how  the  company  was  using  Ihe 
power  of  Ihe  Boots'  btand  lo 
encourage  customer  loyally  in 
prescription  medicines.  Flighty 
lines  using  the  Boots  name  in 
associatioit  with  a  branded  medi- 
cine, such  as  Bools  Tagamet  and 


Steve  Russell,  Boots'  MD 

Boots  Floxa|)('U,  had  alicady 
been  launched. 

Olher  dispensing  initiatives 
included  looking  at  ways  to 
t  ransfer  rep(>at  i)rescription  man- 
agi'uient  from  the  ( JP  to  the  |)har- 
macy  of  the  ])atient's  choice.  In- 
store  services  wf)uld  lie  sel  uj) 
for  those  with  chronic  condi- 
lions,  such  as  asthma. 

Ron  (ilaister,  diiector  of 
stores,  told  tlie  press  briellng 
that  ii7()m  would  be  s|)ent  this 
year  on  expanding  the  chain  and 
developing  exisi  iug  stores;  l.'id  of 
the  '2U)  proposed  new  small 
stores  had  already  oimmkmI  and  a 
further  10  would  follow  orr  Ihrs 
year.  iMgliteen  central  London 
branches  worrld  be  significantly 
upgraded. 

Thi'ee  edgt'  of  lown  .stores  -  in 
Salford,  Bromborough  arrd  Ches- 
hirrrl  -  had  opened  and  there 
would  soon  be  lliree  more  in  (  roy- 
dori,  Craighleilli  ( ICdirrbiirgh  )  anil 
iMirl  liuiilop  Kxisling  Bools' 
branches  had  not  been  'caruii- 
balised'  by  I  liese  openings  so  .sales 
had  probably  been  lakcMi  fi'om  gro- 
cery outlets.  Aboirt  a  dozen  eilge 
of  town  branches  will  be  operred 
over  the  uexl  three  year  s 

Managing  director  Sieve  Rirs- 
sell    reileialed    Ihe  company's 


I  ommitment  to  the  High  Street, 
birl  said  Boots  wanted  to  be  rep- 
resented in  out  of  town  centres  il 
that's  where  the  customers  were. 

Mr  Glaister  went  on  to  explain 
that,  until  recently,  the  size  of  the 
store  was  the  main  factor  in 
determining  the  merchandise 
offered,  birt  sophisticated  com- 
puter systems  now  enabled  indi- 
vidual br  anches  to  be  tailored  to 
customer  ])rofiles  and  product 
needs.  Over  the  next  two  or  three 
years,  all  stores  would  bt<  mer- 
chandised according  to  seven 
formats: 

•  edge  of  town 

•  travel  pharmacies,  which 
would  be  mostly  at  airports, 
where  the  accent  would  be  on 
holiday  merchandise^ 

•  pharmacies  in  or  near  surg- 
eries, which  would  focus  on  dis- 
pensing and  OTC  sales 

•  work  stores,  situated  in  rarl- 
way  stations  or  near  large  work- 
ing po])ulations,  catering  for 
nror  rring,  hrru'htime  and  evening 
l>eaks 

•  pop-in  stores  ((iOO)  catt'ring 
for  'toi)-up'  shopping  lielween 
major  shoi>i)ing  \n\)s 

•  small  destination  stores  (400), 
mainly  irr  market  towns,  which 
worrld  off(>r  a  wide  clroic<» 

•  large  destination  stores  (100) 
in  main  city  shoppirrg  centres 
car'rying  a  full  ])i()duct  range. 

A  large  store  is  expect(Ml  to 
o|)en  in  Ditblin  this  autrrmn,  birl 
the  directors  could  give  no  more 
information  on  plans  for'  over- 
seas expansion  other'  than  that 
Ihe  comirany  is  inv(.>sl  igating  var- 
ioirs  possibilities  in  both  devel- 
oped and  (iev(>l()ping  countries. 
Press  rei)orts  (hat  the  company 
is  iioised  to  open  a  chain  in  Hol- 
land did  nol  orrgmale  from 
Bools,  sard  Mr  Russell. 

"We  will  say  mor'e  wlierr  we 
h.'ive  carefully  arralysed  Ihe 
oppor  liirrrlies,"  he  said. 


Unichem's  new  management  team  for  phamacy 


nnicheiii  has  appoinird  a  boaiil 
for  lis  wholesale  division  lo 
create  "an  experienced  manage 
ment  tcanr  dedicated  to  support- 
ing the  in(le|)endenl  pharrrracy 
sector", 

Keilh   Slater    is   pioinnled  to 
director    of    management  ser 
vices,  Cliff  Irwirr  to  director  of 
frnaucc  and  Tony  .lackson  lo 


director  ol  operalions.  .lelT 
Harris  rernairrs  nranaging  direc- 
tor of  the  division,  wilh  Chris 
f]ther  irrglon  as  deprrty  marraging 
director. 

Marlyn  Ward  has  beerr 
appointed  (llreclor  of  sales  and 
marketing  on  Ihe  lioar'd.  lie  has 
dealt  with  oilier  Irrdeperiderrt 
I elail  sectors  l( ir  Id  years. 


Neil  ('hapinarr  has  been 
a|)pointe(l  as  a  norr-executive 
direclor  Mr'  Cha]inrarr  is  also  a 
member'  of  llrrichem's  boar'd  and 
operates  his  own  in(k'|)err(lenl 
pharrrracy 

Mark  Thomas  has  been  pro- 
moled  lo  Ihe  newly-created 
gr'oirp  posi  of  director  of  corpo- 
r  ale  (le\'eli  )piiirnl . 


New  from  NOAH 

The  sixth  edition  of  the  booklet 
Withdrawal  Per  iods  for 
Veterinary  Products'  is  now 
available  from  the  National  Office 
of  Animal  Health.  It  provides  the 
latest  information  on  withdrawal 
periods  for  food  animal 
medicines.  Free  copies  will  be 
supplied  to  vets,  animal  health 
distributors  and  veterinary 
pharmacists.  Extra  copies  (£2.50 
each)  can  be  bought  from  l\IOAH, 
3  Crossfield  Chambers,  Gladbeck 
Way.  Enfield.  Middlesex  EN2  7HF. 

CDH  newsiiares 

Chemical  Design  Holdings  is  to 
seek  admission  to  the  Alternative 
Investment  Market  and  a  placing 
of  new  shares  is  expected  in  mid- 
July.  The  monies  raised  will  be 
used  mainly  for  marketing  and 
expanding  the  group's  network, 
particularly  in  the  US.  France  and 
Germany.  Chemical  Design 
supplies  drug  discovery  software 
to  pharmaceutical  and 
biotechnology  companies. 

Pharmacover  premiums  fall 

Pharmacy  Mutual  Insurance 
claims  its  Pharmacover' 
policyholders  can  now  enjoy 
much  lower  premiums  because  of 
a  continuing  improvement  in 
claims  expenses.  And  it  has 
introduced  a  Freefone  to  its 
quotation  department:  0800 
801043. 

RPR  moves  HQ 

Rhone-Poulenc  Rorer  is  moving 
its  UK  business  headquarters 
from  Eastbourne  to  the  Kings  Hill 
business  park  in  West  Mailing, 
Kent.  The  company  will  begin 
operating  from  its  new 
headquarters  at  the  beginning  of 
next  year  Until  then,  customers 
and  suppliers  should  continue 
with  their  normal  contacts  at 
RPR. 


Group  4  Nightspeed  is  offering 
special  rates  to  independent 
pharmacies  using  its  Databag 
and  small  package  delivery 
service.  Nightspeed  has  retained 
a  £130,000  contract  with  Kent 
Pharmaceuticals,  a  manufacturer 
and  wholesaler  of  generic 
prescription  medicines,  and  it 
has  introduced  a  tailored 
Medicarry  service. 

Batten-Edwards'  new  offices 

Batten-Edwards,  a  distributor  of 
instruments  for  the  OTC 
pharmacist  and  beauty  markets, 
has  moved  to  new  offices:  The 
Groom's  Cottage.  5  West  Hill. 
Aspley  Guise.  Buckinghamshire 
MK17BDP 
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Pharmacist  wholesaling 
co-op  sets  up  in  Borders 


A  new  wholesaleis'  co-operative 
run  by  independent  pliarmacists 
is  due  to  commence  business  in 
the  Borders  area. 

The  Carlisle-based  Border 
Chemists  Alliance  has  been  reg- 
istered as  a  company,  and  aims  to 
offer  a  'full-line'  seivice  in  sout  h- 
em  Scotland,  north  east  England, 
Cumbria  and  north  Lancashire. 
Plans  arc  advanced  for  an  early 
autumn  oper  ational  start  date. 

Over  70  indeijendeirt  pharma- 
cists have  signed  u|)  to  the  new 
co-O]).  A  full  business  plan  has 
been  approved  and  sup]jor1ed  i)y 

Wella  sells  Restoria 
to  Brodie  &  Stone 

Wella  Great  Britain  is  selhng  its 
Restoria  range  of  nrale  grooming 
produc  ts  to  Brodie  &  Stone. 

Resloria's  new  owner,  which 
specialises  irr  skin  care  products, 
plans  to  relaunch  the  range  to 
give  it  a  new  identity.  Proflucts  at 
present  inc  lude  Restoria  Oil  Free 
Lotion  arrd  Restoria  Cream. 

From  July  1,  Wella  will  not  take 
arry  orders  from  the  trade  for 
the  range,  ("ustomers  wishing  to 
place  orders  after  that  dale 
should  contact  Brodie  &  Stone 
on:  0171  278  m97. 

Wella  accjuired  the  brand  fronr 
Smrthkline  Beecham  in  1994. 

First  drug  launch 
from  CMroscience 

Chiroscience,  the  chual  pharma- 
ceutical company,  has  launched 
its  first  drug. 

The  single  isomer  anti-inflam- 
matory,  dexketoprofen,  was  dev- 
eloped jointly  with  Menarini. 

It  was  launched  in  Spain  on 
June  21  under  the  brand  name 
Enantyum,  and  should  entei'  other 
Eur  opean  nrar  kets  next  year-. 

Lord  Chilver,  chairman  of  the 
Chiroscience  Group,  said  the 
group  was  one  of  the  first  UK 
biotechnology  specialists  to 
launch  a  i)roduct. 

Spealdng  at  the  group's  annual 
general  meeting,  Lord  Chilver 
said  that  progrc^ss  had  also  been 
made  on  levobupivacaine,  its 
local  anaesthetic-,  which  success- 
fully completed  its  Phase  III  trials 
this  year 


the  Royal  Bank  of  Scotland.  The 
comi)any  also  has  options  on 
sever  al  sites  for  depots. 

"Many  independent  phaniia- 
cists  are  feeling  threatened  by 
the  l)ig  wholesalers,"  says  chair- 
man Jeremy  Aspden.  "BCA  will 
Ifrotc'ct  the  pharmacists'  irrde- 
penderrce,  iis  it  will  be  owned  by 
members  and  run  for'  them. 

"Thei'e  is  a  strong  tradition  of 
regional-based  wholesalers  in 
the  North  West,"  he  adds.  The 
possibilily  that  the  Daniels' 
wholesale  comparry  may  disap- 
pear if  Lloyds  Chemists  is  bought 


It  has  been  confirmed  this  week 
that  Asda  is  to  accjuire  nine  phar- 
macies fronr  the  llrrichem-owned 
Moss  chain  (C&D  June  29,  pOOO). 

P'our  of  the  pharmacies  -  at 
North  Pentwyn,  Hinckley,  Great 
Yarmouth  and  Griirrsby  -  have 
been  opc>rr  for  less  than  a  year\ 
They  are  all  mid-store  pharnra- 
cies  and  it  is  luiderstood  that 
Moss  has  found  it  difficult  oper- 
ating sirc-h  urrits.  Most  Moss  out- 
lets irr  Asda  are  positioned  oirt- 
side  the  checkout  . 

The  other  outlets  liave  not  yet 
opened  under  the  Moss  nanre, 
but  it  urrdei'.stood  they  do  have 
c-ontracts.  Although  the  deal  has 
been  agreed  in  principle,  no  offi- 
cial transfer  date  has  beerr  fixed. 

Asda  said  that  it  had  pirrchased 
ten  pharmacies  at  the  aimounce- 
irient  of  its  annual  resirlts  last 
Tirursday.  These  phanuacies  are 
the  first  to  be  owned  wholly  by 
Asda  and  form  part  of  its  str  ategy 
to  have  a  pharnracy  in  each  of 
half  of  its  207  stor  es.  It  alr  eady 
has  85  pharmacies  franchises 
sited  on  Asda  jjremises. 


Monsanto,  nraker  of  the  pain- 
killer Zydol,  has  failed  in  a  High 
C^ourt  bid  to  protect  its  S20  mil- 
lion investment  fronr  generic 
competitiorr. 

Jirstice  Keene  ruled  (hat  the 
Medicines  Control  Agency  had 
beerr  fully  errtitled  in  May  to  grant 
authorisation  for  an  'esserrtially 
similar'  dnrg  made  by  Galen. 

The  judge  r  ejected  Monsanto's 
claim  tiiat  the  MCA's  dec-ision 


by  Gehe  or-  IJnichem  has  focused 
attention  on  it  being  "the  time  for 
independents  to  become  more 
independent",  he  says. 

The  new  wholesaler  has  the 
support  of  most  of  manufactur- 
ers, says  Mr  Aspden.  It  is  also 
considering  negotiating  to 
beconre  a  Nunrark  appointed 
wholesaler  Six  other  mernibers 
will  be  appointed  to  the  board  to 
give  regional  representation. 

The  BCA  can  be  contacted  via 
Mr  Apsden's  pharmacy  at  132 
Highgate,  Kendal  LA9  4HE.  Tel: 
01539  733353. 


m 


Community  Pharmacy  Action 
Group  chairman  David  Sharpe 
makes  the  point  that  local 
community  pharmacists  are 
under  the  hammer  from  Asda's 
challenge  to  Resale  Price 
Maintenance  on  over  the  counter 
medicines 

The  sale  of  further  Moss  out- 
lets to  Asda  in  the  imnrediate 
future  is  unchnstood  lo  be  highly 
uirlikely. 


wtis  discrinrinaloiy,  distorted 
competition  and  discouraged  the 
innovative  clesigir  of  irew  drirgs. 

Sales  of  Zydol  capsules  are  esti- 
nrat  ed  al  S7-ii8nr  a  year;  The  judge 
said  Morrsanto  had  eirjoyed  a  two- 
year  monopoly  before  being 
faced  by  ger\er  ic  competition. 

In  June,  1980,  Geniian  com- 
pany Gmnenthal  had  been  autho- 
rised to  mtirket  an  'esseirtially 
sinrilar'  dr'ug  -  kirown  as  Tramal, 


Glaxo  Wellcome  parts 
with  OTC  interests 

Glaxo  Wellc-ome  has  sold  its  US 
and  European  irrterests  in  the 
Warner-  Wellconre  OTC  joint  ven- 
ture to  Wanier-Lanibert  for  S581 
million. 

Tire  joint  venture  with  Wanier 
Lambert  for  the  irrarketing  of 
Glaxo   Wellcome's   POM  to  P 
switches  has  also  been  restruc- 
tured. 

Gliixo  Wellcome  announced  its 
intention  to  sell  in  December, 
1996,  {C&D  December  23/30, 
p925).  Both  Glaxo  and  Wellconre 
had  marketing  joint  ventures 
with  Warner-Lambert  before  the 
fornrer  two  companies  merged. 

From  the  commurrity  pharma- 
cist's perspective  there  should 
be  little  discernible  effect,  since 
the  same  salesforce  will  continue 
to  pronrote  the  same  product 
range. 

...  and  CPAG  turns  up 
heat  in  RPM  battle 

The  Community  Pharmacy  Action 
Groui)  has  produced  a  counterblast 
to  the  "nrisinfor'ination"  put  out  by 
the  Asda  supei'irrarket  chaiir  in  the 
Rc^sale  Price  Maiirtenance  fight. 

The  move  is  the  latest  taken  by 
the  CPA(i,  which  is  turning  up  the 
heat  in  the  public  relations  battle 
before  Septenrber,  the  time  the 
( )ft'rce  of  Fair-  Trading  report  on 
RPM  is  expected.  The  CPAG  says: 

•  drug  companies  make  only  6 
per  cent  profit  on  over  the 
c-ounter  medic  ines  (Asda  claims 
t  he  figiu  e  is  80  per  cent) 

•  Asda  has  taken  an  average  of  40 
|ier  cent  profit  on  OTC  medicines 
in  the  last  ten  years,  compared  to 
the  indeperrdent  pharmacist's  33 
per  cent 

•  a  local  community  pharmacist 
stocks  arorrrrd  700  separate  medic- 
inal lines.  Asda  stoc-ks  less  than  80 

•  the  British  pay  less  than  any  of 
their  Europeim  counterparts  for 
most  medicirres.  Asda  ckiinrs  the 
British  c-onsumer  pays  too  much 
for  OTC  medicines. 


based  on  tranraclol  (the  active 
ingicdient  of  Zydol  )  -  in  Germany. 

Monsanto's  UK  subsidiary, 
Searle,  applied  for  authorisation 
to  market  Zydol  in  the  UK  in 
Novenrber,  1990.  It  finally  re- 
ceived a  licence  in  April,  1994. 

The  judge  refused  leave  to 
appeal,  but  Patrick  Elias  QC,  for 
Moirsanto,  said  the  company 
would  c  onsider  leave  directly 
from  the  Court  of  Appeal. 


Asda  buys  nine  Moss  pharmacies ... 


Judgment  against  Monsanto  in  generics  case 
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Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/ 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 
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APPOINTMENTS 


Full  &  Part-time 
Pharmacist/ 
Managers 

Required 
Bournemouth  Area 
Competitive  salary, 
ht)lidays  &  excellent 
team  of  staff. 
Apply  Mrs  Gou^^h 
Tel:  01202  749397 
01202  523481 


ORPINGTON,  KENT 

An  I  nlhusiasiK  f*h.inn,iList  rcquircii  t(ir 
modern,  tricndly,  tamily  owned  pharm<n.n.'N 
Sljrl  July/August  Hours  Ai  Saiiiry  by 
negotiation  hueellent  supporting  sUfl 
Newly  qualif  ied  welcome, 
/'lease  ( onfacf 
Brian  McKIhinnty 
Phone/Kax:  (MhK9  or 
Phone  (tvininus)  0I6H9  H()0hH2 


WALSALL/COVENTRY 

/\nil»iii(ius  I'll. irrii.u  IMS  rrcitiircil  Inr 
modern  tonimuniiy  nhariiiaeics,  pan  o( 
rapidly  otpanding  inJcpendeni  company. 

Manager,  lotiim  or  newly  registered 
mnsidercd  Minimum  paperwork,  SXdavs 
All  hranthes  run  on  t'I'()S,  all  modern 
dispensaries,  fully  irainei.1  sii[ipon  siaff 
i'xcellent  salary  and  prosfietis 
Telephone:  01922  47S199 


KIRKDAI.H-  IJVI:RP(K)I 
Walton  C^hemist 

pnARMACis  t/manac;er 

1  irTi|n  I II  iv(.  salary  Newly  rcj^isieu  il  also 
iiiiiNidLTed,  I  xccllem  supporting  staff 
No  paperwork  &  other  benefits. 
I  iir  further  injorrnutum  please  rin^ 
Mr  A.F.  Irdcm  0151  207  3955 
9am  9pm 


DISPENSING  ASSISTANT 
NORTHWOOD  HILLS 

Full  or  P.irl  lime  lrainiii(i  will  be 
provided  for  new  or  in<  omplelcd 
(  ourses  1  x(  client  workin); 
environnieni 
KinuC  hrislin.i  on  OlH'tS  (,(')')')  1 
Weckfl.iys  lill  'prn 

DALLAS  CHEMISTS 


LONDON  SE15 

Wc  require  an  cnlhuMaslK  manager  lor  a 
pharmacy  close  to  a  (iP  health  centre 
You  should  he  keen  on  patient 
counselling  and  professional 
development,  but  also  understand  the 
commercial  reality  of  the  NHS 
We  can  oiler 

■  -I'S  day  week,  alternate  Saturdays 

■  I  xperienccd  stall  dispenser  and 
counter  assistant 

■  Support  lor  prolessional  developmciii 

■  Sal.iry  by  negotiation 

■  lob-share  available 

If  you  fit  the  bill,  please  conlacl 
lony  l)e  Sou/a 
lei:  (116.14  2,1207<)  (day) 
iir  (197.1  7(MI2(I  (evenings) 


KIDDERMINSTER 

I  nthiisuistK  I'll, iriiKK  1st  IVI,ina>;c'r 

rec]uired  lor  an  easy  to  run 
pharmacy  )ob-!,hare  consuUTod 
Salary  negotiable 
I're-registration  considered 
Please  contact  P.  K.  Pate!  on 
1)1299  878845  (daytime)  or  01299 
877444  (after  7pm) 


NORTHAMPTON 

DESPERATELY  SEEKING 
PHARMACIST 

Required  3  regular  days  per  week. 
Pharmacist  interested  in  job-share 

ideally  suited 
Telephone  01604  760033  (days) 
01604  709S68  (eves) 


LOCUIVI/RELIEF  MANAGER 

We  tire  a  small,  Irienclly  f^roup  of 
seven  Pharmacies  located  in  the 
Oldham/Tameside  area.  We  have 

vacancies  for  odd  days  and 
regular  bookings 
Tel:  0161  330  1008  (daytime) 

01457  870066  (evening) 


SW18 

DISPENSING 
ASSISTANT/EXPERIENCED 
COUNTER  ASSISTANT 

For  further  intormation  please  ring 

0181  874  1495 
or  0181  942  1884 


Newbury  Park  -  Ilford 

Pharniaci.st  manager  or  long  term 
locum  required  for  an  easily  run, 

but  heavy  on  dispensing 
|)harmacy.  Minimum  paperwork. 
Competitive  remuneration 
Weekeiul  locum  requirtul  in 
I1I:RNB  bay  &  locum  required  in 
HKTHNAL  CREEN.  LONDON  E:i 
(near  tubi'l 

Please  telephone  01376  5200,'j2  or 
ni7(i:t  248440  (anvtime) 


BECKENHAM,  KENT 

Experiencetd  Pharmacy 
Assistant  requiretd  to 
work  full  or  part  time. 

Excellent  working 
environment 

an(d  rates  of  pay. 

Ring  0181  325  8188 


LOCUMS 


PHOVINCIAl 
LOCUM 

We  have  over  5,000  phannadsts 
registered  PLUS  experience  of 
handling  over  250,000  bookings 
NATIONWIDEI 

PHARMACY 
SERVICSS 

BvMiMglum  0121-2330233 
HM(Mlh  0191.233  0506 

OVK  SfiBVICfi 

^  Provided  by  experimced  staff. 
'  Locum  bone-fides  checked. 
'  A  mobile  &  motivated  locum  po 

NSnONWIDE  COVERAGE. 
^  Pharmacist  staff  to  deal  with 

technical  issues. 

LEAVE  THE  WORRY  TO  U 

McMm  0161-766  4013 
^UffuU    0U4-2699  937 
BdiduA^k  0131.229  0900 
CvulLff      01222  549174 
LowU      01892  515963 
01392  422244 

SELF-EMPLOYED 
LOCUMS 

•k  Are  you  familiar  with  self- 
assessment'  rules  starting  from 
April  1996? 

♦  Qualified  Accountant  provides 
a  full  accountancy/tax  service 
for  reasonable  rotes. 

Tel:  0181  908  5006 


S.E.  LONDON  -  Saturday  Locum 

Pharmacists  bid  you  go  to  University  to 
work  night-shilts  m  Supermarkets  under 
unqualified  (loot  managers'  Pleasant, 
Iriendly,  easily  run  private  pharmacy  oflers 
you  normal  Saturday  hours  in  S.E.  London 
lel  0181  777  0021  Mon-Sat  9am-7pm 
Evening  0181  654  9559 


LOCUMS 

URI.INIIV  KIOIIIKIH  IN 

South  Wales  &  Bkisidl  area 

•  COMl'ErinVE  RAEES  OE  PAY 
•  Oi)l>  DAYS  &  LONG  TERM  AVAIEABIJ 

Qontact 

Cai>itai,  Support  Services 
Tel:  01222  540940 
Fax:  01222  549185 


London  SW4 

Regular  locum  pharmatlst  required 

to  cover  late  night  dispensing 
in  Clapham,  for  Thursdays  &  Fridays 
6-">pm.  Knowing  Mediphase  is 
desirable.  Salary  by  negotiation. 
Telephone  Dr.  Gharib 
0171  622  3147 
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COMPUTER  SYSTEMS 


PETERBOROUGH 

I'tidnndcisl  km^  ttTm  l^Aum  rt-quirrd,  would  also 
suit  person  newly  rt-gii-lfred  No  paperwork, 
excellent  supporting  staff.  40  flours  per  week,  Mon 
Tues,  Wed.  Fn  9-7.  Thursdays  9-1  (iood  rate  of  pay 
-  £11  per  hour,  overtime  available  Thursday 
afternoons  and  Saturdays.  (New  rates  of  pay  to  be 
negotiated  from  1st  October  1996)  Start  1st  of 
September  1996  Parking  facilities  available 
Accommodation  comprising  of  two  bedroom  flat 
fully  furnished,  central  heabng.  parking  available, 
(bul  only  U)  minute  walk  from  wiirk  or  to  town 
centre)  can  be  provided  at  t65  per  week  if  required 
Telephone  line  and  fV  aerial  already  installed 
Call  Hasaon  Damant  01733  312933  or 
01733  68398  after  8pin. 


NOTTINGHAM 

Full  time  or  pari  lime  pharmacist  locum 
required  for  small  independent 
community  pharmacy  Job  share  a 
possibility  Also  recently  qualified 
considered 
Pleose  send  CV  to 
lodybay  Pharmacy,  1  45  Trent 
Boulevard,  Westbridgford, 
Nottingham  NG2  5BX, 

Tel/Fax  01 15  945  5412  until  6pm 
or  tel  01  15  948  0658  6pm-9pm 


BUSINESSES  FOR  DISPOSAL 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

(01423)  508172 

BRADFORD 


Suburban  pharmacy  with  prominent 
main  road  frontage.  Estimated  T/O  30 
June  96  £266,000  under  management. 
NHS  items  1.972  per  month.  Low 
overheads.  New  council  lease  agreed. 
Offers  around  £75,000  for  GW/Fix  plus 
SAV. 


LEEDS 

Main  road  suburban  pharmacy  serving 
densely  populated  neighbourhood.  T/O 
under  locum  management  FYE  1  April 
96  £354,343.  GP  26.9%.  NHS  items 
over  2,900  per  month.  Premises  on  lease 
only  £3,130pa.  Excellent  profits.  Offers 
around  £100,000  for  GW/Fu  plus  SAV. 


BUSINESS  WANTED 


DAY  LEWIS 


is  a  fast  expanding  chain  with  24  pharmacy  and  opticians 
shops.  We  wish  to  acquire  business  in  Berkshire,  Essex, 
Kent,  Hampshire,  Middlesex,  Surrey,  Sussex  and  the 
Greater  London  area.  Any  turnover  considered. 
Please  write  or  telephone  in  confidence: 
Kirit  Patel 
Day  Lewis  Pic 

Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999 


D  A  Y 


Dl" 


LEWIS 


BUSINESSlink 


A  FREE  Service  f  or  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT+POSTAGE  - 

100  Neurontin  400nig  caps,  2x30 
Adizem  XL  300,  10x10  naprosyn  500 
suppositories.  Tel:  01302  723565 

TRADE  LESS  30%+VAT+POSTAGE  - 
1x30  Holli.ster3U9,  100  imuraji  25ing 
(exp  12/98),  100  Danlrium  25nig  (exp 
3/97),  100  Depixol  3nig  (8/97),  100 
Fenopron  600ing,  30  Pro  vera  lOOnig 
(exp  .5/97),  2x56  Plaquenil  200mg 
(exp  10/96),  Tel:  0181  874  8406, 

TRADE  LESS  30%+ VAT  -  Dioralyte 
sachets  6s,  Tel:  01482  354260. 

TRADE  LESS  20%+VAT+POSTAGE  - 
30  Loron  520,  155  Bonefos  400,  2x240 
Health  Insurance  Plus,  50  Prograf 
Img,  10  Nephro-vite,  120  Faverin 
lOOmg,  10x5  S353,  2x30  S296,  2x20 
Duovent  UDV,  24  Oxivent  in  cind  oth- 
ers. Tel:  0181  367  5456. 


TRADE  LESS  35%+VAT  -  10x100  Hor- 
monin  tabs  (exp  2/98).  Tel:  0402  418 
318. 

TRADE  LESS  40%+VAT  -  Much  short 
dated  stock.  Tel:  01452  522951. 

TRADE  LESS  25%+ VAT  -  Duphalac 
dry  sachet,  Cyprostat  lOOmg 
alrheumat  caps,  AJphodith  cream, 
fersaraal  1000.  Tel:  0181  520  5820. 

TRADE  LESS  50%+VAT  -  48  Nitrodur 
I5mg  24  hr  patches,  49  Minocin  MR 
lOOmg  caps,  56  Remedeine,  38 
Provera  5mg,  94  Motrin  800nig,  (all 
exp  8/96),  Isordil  30mg  (exp  7/96), 
Tel:  01269  850302. 

TRADE  LESS  30%+VAT  -  6x60  Videx 
lOOnig  tabs  (exp  98).  Tel:  01204 
88:3220. 

TRADE  LESS  30%+VAT  -  Biotrol  elite 
36-825  2x30,  Convatec  ileodress  S841 
3x10,  Ketovite  liquid  3xl50mg, 
Coloniycin  inj  500,00087  4x10,  Fri- 
sium  lOmg  3x10,  Tridestra  1x91.  Tel: 


Alchemist  3000  PMR 

dispensary  system 
NEW  VERSION  !!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  your  business 


All 

Net-Workable 


We  use  our 
engineers 


We  deliver  & 
install  FREE 


CHEMTEC  SYSTEMS  LTD. 

fl^e  Old  Police  Station,  Golden  hill.  Ley  land  PR5  2NN 
Tel  (01 772)  622839 fAX  (01 772)  622H79 


Increase  Profitability 
Enhance  Customer  Care 
Increase  Staff  Motivation 
improve  Communication 
improve  Efficiency 
Slash  Woricloads 
Provide  Professional  Practice  Image 
Increase  Flexibility 


I 


WITH 


PACEjieta 


uJyPMR  I 


Professional 
Dispensing  Systems  for 
Professional  Pharmacists 

FOR  DETAILS 
AND/OR  A  FREE  DEMONSTRATION: 

Tel:  0161  9417011 

PACE  BETA  COMPUTERS,  FREEPOST  ALM  1610,  ALTRINCHAM,  WA14 1AR 


Oi;324a5 1265  (daytime). 

TRADE  LESS  20%+VAT  -  P^ixotide 
accuhaler  250mg  (exp  10/96),  28 
Cliniesse  2nig,  56  Torem  2.5mg,  27 
Motens  4mg,  28  Slow  Trasicor  160nig, 
14  Vascace  5nig,  42  Efexor  37.5mg,  6 
Fainvir  2,50nig,  100  Indocid  R  75mg, 
50  FYoben  50mg.  Tel:  01827  262488. 

TRADE  LESS  30%+VAT+POSTAGE  - 
33  Sandostatin  500mg/lnil  (exp 
11/97).  Tel:  017048  77647. 

TRADE  LESS  20%+VAT  -  Tarvid 
400nig  tabs,  Tel:  01582  413781. 

TRADE  LESS  30%+VAT  -  :3x:30  Timo- 
ptol  single  unit  dose  0.5%,  3x30  Neo- 
ral  25mg,  1x100  Orap  lOmg  tabs,  4x56 
Adizem-SR  120mg  tabs,  ;3xlOO  Alle- 
gron  25nig,  2x28  Carase  20  plus,  2x28 
Slozem  180  caps,  1x100  Imuran  50mg 
tabs,  1x120  Alu-Cap  caps  and  many 
more.  Tel:  01253:301522, 


FOR  SALE 


INVERNESS  EAR  PIERCING  -  Cas- 
settes, Any  offers.  Tel:  01865  890587. 

CASH  REGISTERS  -  Choice  of  three, 
S75  to  S125.  Tel:  01142  745403, 

COSMETIC  &  PERFUMERY  STOCK 
-  From  shop  closure,  V\i\\  rrp  S5,250 
in  VAT,  Itemised  list  available.  All 
fresh  clean  stock  Rimniel  Yardley 
P&M  etc,  no  reasonable  offer 
refused.  Also  glass-fronted  display 
counter,  grey  marble  effect,  1  metre 
long  &  matching  till  pedestal  unit  SSO 
ono.  Also  cash  till  SI 20  ono.  Lan- 
cashire. Tel:  01706  224136, 


WANTED 


NOMAD  TROLLEY  -  Can  collect.  Tel: 
01142  745403. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quahty,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  mast  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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DISTRIBUTORS  WANTED 


UNTIL  THE  END  OF  SEPTEMBER 
YOU  CAN  BUY 

'Simply  the  besf 

LABELLING  &  EPoS  SYSTEMS  I 

PHONE  TODAY  FOR  MORE  DETAILS 


PARK  SYSTEMS  LTD. 

6  Vulcan  St,  Liverpool  L3  7BG 
Fax:0151-298  1689 
'Subject  to  Park's  standard  terms  and  conditions 


COURSES 


THE  PHARMACY  UNIT 

continues  to  offer  the  nationally 
ecognised  qualifications  (BTEC/NVQ) 
for  pharmacy  technicians  commencing 
September  1  996 

Students  can  qualify  on  a  one.  two  or  three  year  day-release 
course  depending  on  prior  experience  &  qualifications  An  HNC 
(pharmaceutical  science)  course  is  also  available 

For  further  details  contact  the  Pharmacy  Office  on 

0171  306  5777 

or  atrend  enrolment  on  September  3rd,  4th  &  I  0th  1996 


KINGSWAY 

COLLEGE 


Pharmacy  Office 
Sidmouth  Street 
London  WC1H  8JB 


LONDON  COMB  AND  BRUSH  DISTRIBUTOR 

require 

WAREHOUSE,  DISTRIBUTOR  & 
PACKING  CO. 

Preferred  location  London  area  (but  not  essential). 
Please  phone  Mr  Colli nf;s 
PHONK:  0171  493  «KI73  FAX:  0171  499  2312 


BUSINESS  lAfllliED 


Wanted  To  Purchase 

Small/mecjium  Manufacturing 
Concern  Specialising  in 
Pharmaceuticals,  Toiletries,  Cosmetics 
or  relatecj  products 
Write  in  strictest  conficdence  to: 

Box  No.  C  &  D  3S16 


PRODUCTS  AND  SERVICES 


7//„ 

f/^^/A  /•€////    ( j'  /'^'^///  r//^-f 

•  V/^y>V('//*'Vy7    So  your  Customers  can  Rf  lax  for  Free! 
Using  our  Algeniarin  luxury  foam  bath  or  shower  Sachets. 
Release  the  ndtur.il  power  and  properties  of  the  Se^.  ~^  .  C 

Send  your  copy  of  this  advertisement  with  your  name  and     ^  - — 
address. 

tiirw.ird  sjniple  sjlIh-is  for  vmi  m        m  \))ur  iisrunuT'-' 
Our  products  are  manufartured  from  natural  resources  and  are  noi  tested  on  animals! 
AJgemarin  &  Hormocenta  Distributed  by  Le  Brum  U.K- 

Fountain  Farm,  Well  Hill  Nursery,  Firmingers  Road,  Well  Hill,  Orpington,  Kent  BR6  7QH 


CHEMIST&^-^^^'^      ^^^^  C6>m/)r^/2^;2s/i;^  selection  uj  products 
rjD  TppTCT&  services  of  in  any  Pharmaceutical  Publication. 
y^^hlil^m.  cau.  Uict  on  01732  377222 


To  pirr  YOUR  Products  &  Services  in  front  of  ovr  unique  rf.\dership 


BUSINESSUnk 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


TRADE  LESS  25%  + VAT+I*()STA(;E 

120  Antiir;ui  ■M)u\g,  :«)  Mi'gaif 
lf3()inK,  408  Mi'xilil  'JOIlmg,  80  Mfxitil 
rilliiiH,  31)  I*r()vcra  4()0nig,  lid  Tagamet 
80(lrng,  60  C.oracten  lOnig  aiid  otlicrs 
Td:  0irt6:i2r)0'J59. 
TRADE  LESS  30%+VAT  -  4  HH  Acthar 
gel   40inl   (cxp    10/!lf>)    Ti.j:  01792 

<;r>4(;!r) 

BEST  OFFER  SECURES  (  ontatci 
S8(>f;i  bags,  good  (  (mkIiIic, II  Ti'l  ()181 
802  7007. 

S5  EACH+VAT  ■  lx200inl  eo  Daii- 
thnisale  susixTisioii  (N{inn;ix  siisp) 
(cxp  r,/!)7),  buyer  coilcct.s  Tel:  0181 

428  4:i:i:i 

TRADE  LESS  50% +  VAT+ POSTAGE 

T)  Asacol  foam  ciiciiia  (cxp  8/!((>), 
MaiuTix  l,'')()i!ig  IxliO  (exp  :j/2000) 
Tel:  Oir.l  5252718, 
TRADE  LESS  40%+VAT+POSTAGE  - 
I2xr)(;   Kcnbufcii    t^Omg   lal)s  Tel: 

()ir,r,f,  77244:). 


TRADE  LESS  25% +VAT+POSTAGE  ■ 

2x10  Allevyn  dressings  20c'mx2(Jeni 
(exp  :m)),  4x7  Diflunui  raps  fiOnig 
(exp  1/01)  Tel:  01.51  722  4221 

TRADE  LESS  30%+VAT  ■  00  Di.sopy 
nuiiide  IfiOmg  (exp  1  l/!)(i),  100  l^>pid 
(exp  7/!Mi).  Full  lisl      01702  71.548,5 

TRADE  LESS  20%+ VAT  -  7x56  Uuiik  - 
lal  .50,  8x28  Cjuacc  2()iug,  (ixliOO 
Lioresal,  Iix3(.)0  Teiioniiln  synip,  2x28 
Corgard  ,80nig  Tel:  01 758  ,88.84,8-1 

TRADE  LESS  25%+VAT  -  Cipiainil 
20iiig  tabs,  C'onibivenl  luti,  Nali  roiu 
raps,  Cyrlogesl  40()ing  sup[)s,  Veri 
lodi.sk  40()iiig  (spill),  I'onderax  I'A 
rap.s,  t-Yoben  lOOnig  caps,  Ix-scdl 
(.split).  Tel:  ()17(^;8:i()4.87 

TRADE  LESS  30%+VAT+POSTAGE 
64  l'ni|iyllluourarll  50nig(ex[)  10/06), 
112  .Seiiii-daonil  (2/07),  140  Daorul 
(ex[)  !)/!l7),  400  ( :tilorpro[iainide  100 
(exp  1/07),  47  Madopar  2.50  (exp 
10/07).  Ti4:  01702  208244. 


TRADE     LESS     30%  +  VAT     -  22 

Rorephm  :uups  Ig  (exp  1/08),  8x10 
Zofraii  8nig  (exp  8/97),  4xl()0g  Der- 
niovatc  rream  (exp  .5/97),  4x10  Arli- 
sorb  plus  10..5rni  (exp  4/2000),  1x10 
Hollisler  1484.  Tel:  0181  670  («(>.!. 
TRADE  LESS  25%+VAT  -  200  Asendis 
lOOiiig,  84  I-;ur;u-dir  12.5nig  112 
Kur;u"dir  285mg,  1(K)  Loron  .520nig 
tabs,  28  Arezide  tabs,  112  C.ardene 
SR45  raps  (exp  Ifl/Ot^),  98  .Sorbid  SA 
raps,  .S;uidoslatiii  lOOnirg/luil  8x5  at 
20%.  Tel.  01.502  572608 

FOR  SALE 

C  C:  TV  -  i4.50,  C  I)  cabuiel  i,S5,  bras.s 
lamps  for  fasriai30  earti,  illuiuinated 
fasria  82b(174i  S50,  M;u1indale  80(li 
exrelleni  ronditiou  :b75,  revolving 
stiinils.  tills,  e;ir  |)ierring  marhme  etc 
Tel  01.81  989  0070. 

SHOPFITTINGS  -  Due  to  relocation 
Appriix  60fl  linear  footage  for  fninl 
shop,  15ft  linear  for  dispensary  iuid 
sliding  shelves  unit.  Also,  Park  I'Mli 
system,  Versif)n  6  complete  inrliiding 
monitor  and  printer  ii500  imo  Tel 
0121  777  2006. 

MARTINDALE  -  .8()lh  Kilituin,  as  new, 


h;irdly  u.sed.  S60  post  free.  Tel:  01582 
282(V2. 

KIRBY  LESTER  -  KL8  tablet  counter, 
good  working  condition.  Tel:  01245 
2fV42.52. 

HONDA  CIVIC  1.41  -  Nearly  new, 
2,800  miles,  metallic  turquoise,  N 
Reg,  3  months  old.  i  10,800  (list  price 
i  1 1,96)0).  Tel:  01245  2{>42,52, 

MINILAB  -  Norit.su  1.501  2  years  old, 
prints  up  to  10  films  daily,  upto8ixl2i 
enlargements  Good  condition, 
525,000  or  S784  |)  ni.  for  8  years  Tel: 
0181  989  0070. 


WANTED 


CHEMISTiS  VETERINARY  HAND- 
BOOK -  This  Chemist  Druggist 
title,  foniierly  known  as  Veterinary 
(  iiunter  lYactice,  was  last  published 
111  the  195()s.  Offers  of  ;uiy  edition 
please  to  D  W  M  Davidson,  tol:  012.50 
872808  (business  hours)  or  01250 
872640. 

WANTED  -  Noniiegon  :ind  Metrodin 

Tel  01827  280647. 
COMPLETE   -   Uitielling  system,  in 

working  order  Tel:  0181  698  1548 
ILUBE  -  Eye  drops  Tel.  01922  4777.8-1 


CHEMIST  &  DRUGGIST  6  JULY  1996 


31 


PRODUCTS  AND  SERVICES 


I  I 


memdit^  pit 

Tel:  0181  841  4144  Fax:  0181  841  8390 

BRHun 


INDEPENDENT  2000  ENERGY  CELLS 


BUY  50  MINI  CELLS  GET  5  MINI  CELLS  FREE 
MEDIELITE=PROFIT  PLUS 


CASH  REGISTERS 


SAFES  —  BUY  DIRECT  —  PRICE  GUNS 
TEC,  CASIO.  SAMSUNG,  FUJITSU,  SHARP,  ELITE 
BEST  POSSIBLE  PRICES  FROM  £99.95  +  VAT 
REPLACEMENT  LAMPS,  LV  DISPLAY  LIGHTING 
IMMEDIATE  DELIVERY 
LOTTERY  CASH  DRAWERS    FORGED  NOTE  DETECTORS 
LO-COST  SHOP  CCTV  -  WASTE  DISPOSAL  UNITS 

ORDERS  FREE  0800  716071 
Enquiries  01872  262228.  Fax:  262248 


G  I  G,B  ELECTRONICS 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

NEW  FIRST  GENERIC  FROM  NUCARE/SIGMA  I 

Xylometazoline  Nose  Drops  10  ml 
0.05%  Paediatric 

0.1%  Adult 
Trade  Price  £1 .07 
Offer  Price  85p 


Wish  to  become  a  member?     Nucare  pic 

Please  contact  us  Today.  447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


MDS  HEAT  SEALER  REQUIRED 

for  Manrex  Nursing  Home  dispensing. 
Will  collect.  Price  by  agreement. 
Please  contact  Mr  Cooper  on: 
01642  485651 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
Chemist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
bekig  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  IRW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  Nimiber  

Proposed  advertisement  copy  (maximimi  30  words) 
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PRODUCTS  AND  SERVICES 


SHOPFiniNGS 


+  Camrx  + 

FOCUSING  ON  THE  FUTURE 
PERSONAL  AND  VALUABLE 
SERVICE  AT  ALL  TIMES 


RICKMANS  PHARMACY 
Forest  Hill  •  London 


JOIN  THE  GROWING  BAND  ■ 
OF  PEOPLE  WHO  INCREASE  I 
THEIR  PROFITS  BY  £££££'s  U 


1.  A  vital  invaluable  formidable  negotiating 
base  will  pack  a  real  punch. 

2.  Group  adds  pounds  to 
your  pocket. 

3.  Our  negotiating  skills,  contacts  and  know 
how  will  bring  you  extra  savings  from 
numerous  companies. 


COULD  REVOLUTIONISE  YOUR  BUSINESS" 

54/62  Silver  Street,  Wtiitwick,  Leicestershire  LE67  SET  ' 
TEL:  01530  510520  FAX:  01530  811590  ^ 


RING  FOR  DETAILS  ON 
FREEPHONE  0800  526074, 


NOW  YOU'VE  SEEN  IT! 


You  too  can  be  OUT  ON  TOP  by  selling  this 
very  useful  multi-purpose  terry-towelling 
turban  which  no  doubt  you've  been  asked  for 
many  times  by  Chemotherapy  patients  or 
even  those  people  who  just  want  something 
to  wear  in  the  bath  or  shower,  while 
swimming  or  sun-bathing. 

Already  being  sold  very  successfully  by  many  Chemists 
and  Druggists,  now  available  at  a  very  competitive 
wholesale  pnce. 

Please  telephone  August  Designs  on  01652  659956  or 
FAX  01652  652495  for  details  and  quotation.  Fast,  efficient 
service. 


SHOPFiniNGS 


the  key  to 

solve  your  pharmacy 

iJ'tafLf^iUii^  problems 

■  comprehensive  service    •  part  or  full  refits 

■  competitive  quotations     'free  advice  'budgets 

write/telephone:  frederick  moore,  39  cooks  meadow 
ediesborough,  beds  Iu6  2rp  a  01 525  222526 


name  &  address 


9  Lynx  Crescent,  Weston  Ind  Est.,  Weston-super-Mare  BS24  9DJ 


6fjopri7riNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


I 


WOODSTYLp 

Y   y     SHOPFITTING  AND  DESIGN      *  ^ 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.PA. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


STOCK  WANTED 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils,  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  01935  816073  Fax:  01935  814181 


SI 


WANTED 

0\6  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 

Telephone  01327  349249  days. 
01327  341192  Eves.  Fax:  01327  349397 
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ABOPTpeople 

Playing  in  blad  and  white 


A  play  entitled  'Mono- 
chrome Days'  is  to  pre- 
miere in  next  month's 
Cambridge  Grass  Roots  2 
new  writing  festival. 

Before  the  reader  asks 
whether  C&D  is  planning 
an  arts  and  entertainments 
page,  we  mention  it  be- 
cause it  is  a  pharmacist 
who  is  responsible  for 
writing  the  jjlay. 

Kate  Sweeney,  a  locum 
based  outside  Cambridge, 
began  her  foray  in  the  arts 
by  writing  short  stories. 
However,  she  switched  to 
play  writing  when  she  real- 
ised her  stories  were  prin- 
cipally dialogue.  She  has  already 
had  one  of  her  plays  presented  at 
the  Theatre  Museum,  London 


Cambridge  locum  Kate  Sweeney 
has  made  a  definite  change  in 
her  script  writing ... 


{C&D  September  23,  199.5, 
p450). 

This  play,  Ms  Sweeney's 
fourth,  looks  at  a  family 
who  live  an  eccentric  life- 
style based  on  the  old  black 
and  white  movies.  A  couple 
of  outsiders  are  entranced 
by  this  vision  of  a  seem- 
ingly perfect  life  and 
attempt  to  join  in  the  fan- 
tasy. They  soon  begin  to 
ask  if  there  was  ever  such  a 
thing  as  a  normal,  happy 
family. 

An  open  rehearsal  will  be 
held  on  .July  22,  with  the 
play  running  from  July  23- 
27.  Tickets  are  available 
from  the  ( -ambridge  Drama  cen- 
tre (01223  322748),  the  Arts  Box 
Office  or  the  Com  Exchange. 


Racing  against  time  for  the  environment 


Cychng  700km  may  not  be  eveiy- 
one's  idea  of  fun,  even  if  some  of 
it  is  downhill. 

But  for  two  pharmacists  the 
daunting  task  will  be  made 
somewhat  easier  by  the  thought 
that  they  will  be  raising  money 
for  the  environment. 

Vijay  Bhatia  and  Suresh  Patel 
will  be  spending  October  riding 
from  the  Himalayas  to  Vrindavan 


in  north  India  in  the  1996 
Yamona  C'ycle  Expedition  to 
raise  funds  to  restore  the  envi- 
romiient  aiound  Vrindavan. 

The  area  has  come  under 
severe  threat  of  damage  due  to 
deforestation,  pollution  and 
over-development,  even  though 
the  town  is  one  of  the  holiest 
places  of  pilgrimage  in  India. 

The  two  cyclists  are  hoping  to 


raise  over  S4,000  through  their 
efforts  and  would  be  grateful 
for  donations.  Cheques,  made 
payable  to  'Friends  of  Vrinda- 
van', can  be  sent  to  Mr  Bhatia 
at  21  Bluebell  Drive,  Out  woods, 
Loughborough,  Leicestershire 
LEU  3LE.  Further  information 
can  be  obtained  from  the 
Friends  of  Vrindavan  on  0116 
285667.5. 


APPOINTMENTS 


Chris  Tobin,  head  of  Bayer's 
pharmaceutical  and  healthcare 
business  in  the  UK,  has  been 
elected  to  the  board  of  the 
Associati  on  of  British  Pharma- 
ceutical Industry.  Linda  Kelly  of 
Astra  Pharmaceuticals  has 
also  been  appointed, 
lain  Jack  has  been  made 
territory  manager  for  the  south 
west  of  England  for  pharma- 
ceutical wholesaler  Graham 
Tatford  &  Co. 

The  new  executive  of  the 
Society  of  Cosmetic  Scientists 
has  been  announced.  Anthony 
Dweck  has  been  elected 
president,  Hazel  Pool  is  vice 
president,  Chris  Nichols  is 
honorary  secretary  and  Diane 
Metcalfe  is  honorary  treasurer. 
David  Whitehouse  becomes 
the  immediate  past-president. 
Laurence  Ashley,  Stephen 
Barton  and  Rae  Bonser  have 
been  elected  as  council  mem- 
bers. Eddie  Taylor  was  re- 
elected as  honorary  auditor. 
Geoffrey  Banks  was  elected  an 
honorary  member  for  his  past 
work  for  the  Society,  especially 
on  the  International  Journal 
Committee. 

Michael  Moore  is  stepping 
down  as  secretary  of  Kent  Local 
Pharmaceutical  Committee 
after  ten  years.  The  new 
secretary  is  to  be  Stuart  J 
McMillan  of  1  Marigold  Way, 
Shirley  Oaks  Village,  Croydon, 
Surrey  CRO  8YB,  tel:  0181  655 
0010. 


Drive-thru  visitor  from  Finland 


Britain's,  and  possibly  Europe's, 
first  drive-thru  pharmacy  played 
host  to  a  Scandinavian  delega- 
tion last  month. 


Jari  Kokkonen  (left)  discusses 
the  drive-thru  with  Gurd  Chahal 


Jari  Kokkonen,  vice  president 
of  the  largest  phainiacy  chain  in 
Finland,  called  the  University 
Pharmacy,  visited  the  Duraji 
pharmacy  in  Norton  Canes, 
Staffordshire,  to  see  for  himself 
how  a  drive-thni  i)harmacy  can 
operate. 

Mr  Kokkonen  made  a  one-day 
round  triji  from  F'inland  esjie- 
cially  to  visit  the  phtuinacy, 
which  he  had  read  about  in  a 
sports  magazine. 

Pharmacy  owner  (iurd  Chahal 
is  very  pleased  with  the  interna- 
tional attention  that  the  phai- 
macy  is  achieving.  He  says  Mr 
Kokkonen  "went  away  extremely 
excited"  with  a  number  of  ideas 
on  how  to  convert  one  of  the  16 
University  Pharmacy  branches 
into  a  drive-lhni. 


Katrina  Garbutt  of  Plenderleith  Pharmacy  in  Stockton  on  Tees  is  a 
recent  recipient  of  the  National  Pharmaceutical  Association's 
assistants  training  manual  task  sheet  award.  She  was  presented  with 
a  training  manual  certificate  and  a  £20  Marks  &  Spencer  voucher, 
courtesy  of  sponsor  Hoechst  Roussell,  hy  NPA  Board  memher  Neil 
Chapman.  Also  pictured  is  pharmacist  Alastair  Plenderleith 


All  i  IkIiI.s  rcsi  iTPil,  Nii  pari  uf  Ihi.s  pulilicaliiiii  may  lie  leprndiiccd  (ir  liaiismiUed  in  any  form  or  by  any  means,  olcrlnmic-  or  nicchanlcal  iiichiilinu  pliot(ni)pyinK,  rc(  (]r{lin);  (ir  any  Inlormaf.inn  .storage  i 
or  retrieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  Professional  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller 
Freeman  Professional  Ltd.  Origination  by  London  Scanning,  24a  Shore  Rd, London.  Printed  by  St  Ives  (r.illingham)  Ltd,  (iillinghani,  Kent.  Registered  at  the  Po.st  Office  as  a  Newspaper  l!)/2.5/ll)S 


34 


CHEMIST  &  DRUGGIST  6  JULY  1996 


:  H  E  M  E  X   '96  Co  I  YMPIA2>1-2   SEPTEMBER  1 


9  9 


{  New  look 

hemex... 

New  home... 
ind  a  New  era 

hemex  '96  is  a  bigger  better 
low.  Two  floors  of  Olympia 
dedicated  to  pharmacy 
roducts,  to  beauty  and 
ealthcare,  to  current  topics 
nd  to  help  you  maximise 
our   business  potential.. 
Aio    floors    which  will 
rovide  you  with: 

he  New  NPA  Village 

n  arena  where  existing  and 
Dtential  members,  may  see  and 
?ar  what  their  trade  association 
doing.  A  place  where  you  can 
3ve  your  say  and  to  seek  advice 
^  current  issues. 

lie  New  International 
avilion 

lajor  international  companies  will 
;  showing  you  what  is  new  and 
hat  will  be  arriving  on  the  domes- 
:  market  in  the  near  future. 

le  New  Demonstration 
land 

new  concept  to  provide  all 
liters  with  an  opportunity  to  see 
citing  new  products  and  services 
action  and  a  chance  for  you  to 
;t  the  best  before  you  buy 

!w  Seminars  and  Workshops 

rpose  built  theatres  will  be  the 
itform  for  a  series  of  provoking 
d  serious  discussions  which  relate  to 
jr  business,  your  profits,  and  how  to 
nerate  new  growth  without  com- 
)mise.  What  to  do,  how  to  do  it,  and 
w  to  monitor  the  results.  Subjects  on 
!  draft  programme  include; 
ecurity 
Original  Pack  Dispensing 
ilternative  Therapies 
avid  and  Goliath...  how  to  work  in 
armony  in  the  face  of  competition 
cm  the  multiples 

/ill  IT  work?...  Computing  and  its 
)le  in  the  pharmacy 
/hat's  new  -  and  will  what's  new 
lake  profit 


i. 

HEMEX  '96 

e  UK  show  for  pharmacists/ 
pharmacy  buyers. 


No  hard  drive 
to  Chemex. . 


...but  you  could  win 
a  2Gb  hard  drive  at 
Chemex  this  year. 


The  New  Visitors  Voucher  Book 

An  exciting  new  concept.  Every  registered 
visitor  to  Chemex  '96  will  receive  a  voucher 
book  bursting  with  special  offers  and 
promotions.  So  you  know  where  the  best 
deals  and  the  best  incentives  are  before 
you  even  enter  the  exhibition  hall. 

Stunning  New  Promotions 

Early  indications  show  that  a  number  of 
companies  are  supporting  the  biggest 
and  most  spectacular  prizes  ever  seen 
at  Chemex...  so  if  you  wish  to  increase 
your  chances  of  winning...  register  now. 

The  New  Trade  Show 

Every  floor  will  be  bustling  with  activity 
and  this  year's  exhibition  bookings 
would  indicate  that  the  recession  is 
dead.  Hundreds  of  exhibitors  all  eager 
to  keep  you  abreast  of  the  latest  devel- 
opments... and  gossip!  Special  offers, 
exclusive  to  Chemex  '96,  will  be  the 
common  theme. 

New  Venue 

Olympia  2  welcomes  Chemex  '96  to  its 
new  improved  facilities.  Olympia  2  has 
all  the  advantages  you  would  expect 
from  an  international  exhibition 
centre,  convenient  to  all  mainline 
railway  stations  as  well  as  having  its 
own  tube  station.  Olympia  2  also 
features  parking  for  up  to  2100 
cars,  so  you  will  be  assured  of 
easy  and  convenient  access. 

New  Registration 
Competition  -  win  a 
Multimedia  Pro  120  PC 


'.■•"aa 


When  you  pre-register  you  will  receive  the 
opportunity  to  win,  for  your  business,  a  state 
of  the  art  Pentium  120  Multimedia  PC  com- 
plete with  16mb  EDO  RAM,  2  Gb  hard  drive, 
Eight  speed  CD-ROM,  1 5"  SVGA  colour  monitor! 
keyboard,  sound  card  with  speakers  and 
Windows  "95,  to  booti  Every  pre-registered 
visitor  will  be  entered  into  our  free  to  enter 
draw  The  winner  will  be  advised  of  their  suc- 
cess at  Chemex  '96  In  addition  all  visitors 
who  pre-register  will  receive  a  compliment- 
ary free  gift  pack  of  TRU  ALO,  with  a  retail 
value  of  £23  25  Your  gift  pack  will  include 
Soothing  Gel.  Moisturiser,  Moisturiser  with 
Vitamin  E,  Antiseptic  Cream  and  Liniment. 


WORTH  OVER  £1400 


Sponsored  by 

CHEMIST& 
DRUGGIST 

Ifl  Milk-r  l-reemun 


Supported  by 


Miller  Freeman  Exhibitions  Ltd. 
Marlowe  House,  109  Station  Road, 
Sidcup,  Kent  DA15  7ET 
Internet:  www.mf-exhibitions  co.UK 


Get  a 


l^biteof 


Here's  a  great  way  to  turn  one  sale  into  two 
Use  the  eye-catching  POS  package  that 
Kodak  have  developed  especially  to 
promote  the  2nd  Set  purchasing 
opportunity  to  your  customers. 
Research  shows  that  displaying  this 
FOS  could  increase  your  2nd  Set  orders 
by  up  to  S0%.* 


Which  means  increased  sales  and  increased 
profits,  with  the  minimum  of  effort! 
It's  one  more  example  of  how  Kodak 
work  twice  as  hard  to  help  D&P  retailers 
build  business.  Get  your  teeth  into  this 
fruitful  opportunity  now,  and  order 
your  2nd  Set  promotional  material,  by 
calling 0800  252858  now 


POS  is  available  only  to  photo  retailers  and 
minilabs  who  offer  photo  processing  on 
KODAK  paper.  Much  of  the  POS  shown  is  also 
available  to  qualifying  retailers,  with  the 
Prints  by  Kodak  logo  or  Kodak  Express  logo. 
Please  call  the  above  number  for  more  details. 


